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I.	  ABSTRACT	  The	  Affordable	  Care	  Act	  has	  brought	  public	  health	  issues	  to	  the	  forefront	  of	  American	  consciousness.	  	  We	  contend	  that	  it	  is	  beneficial	  and	  instructive	  to	  introduce	  the	  precepts	  of	  public	  health	  into	  the	  school	  curriculum.	  	  An	  extensive	  and	  repetitive	  multi-­‐pronged	  program	  has	  been	  designed	  that	  will	  be	  initiated	  on	  an	  introductory	  level	  in	  fifth	  grade,	  continue	  as	  such	  through	  tenth	  grade,	  and	  become	  a	  year	  long	  intensive	  program	  in	  eleventh	  and	  twelfth	  grades.	  	  It	  is	  envisioned	  that	  introduction	  of	  public	  health	  topics	  to	  students	  at	  a	  young	  age	  will	  promote	  healthier	  habits	  including	  tobacco	  and	  alcohol	  prevention,	  diet,	  exercise,	  and	  immunizations.	  	  It	  is	  postulated	  that	  a	  healthier	  populace	  will	  lead	  to	  a	  reduction	  in	  healthcare	  costs,	  particularly	  those	  costs	  related	  to	  chronic	  disease.	  	  	  This	  paper	  will	  begin	  with	  a	  comprehensive	  systematic	  review	  of	  the	  literature	  regarding	  existing	  high	  school	  courses	  that	  are	  designed	  to	  prevent	  alcohol	  and	  tobacco	  use.	  	  It	  will	  then	  describe	  the	  curriculum	  that	  has	  been	  designed	  for	  students	  in	  Chatham	  County,	  North	  Carolina	  including	  the	  goals	  and	  objectives,	  implementation,	  logic	  plan,	  and	  evaluation	  plan	  to	  determine	  its	  efficacy	  as	  well	  as	  effective	  means	  of	  plan	  dissemination.	  	  The	  paper	  will	  conclude	  with	  an	  analysis	  of	  the	  plan’s	  strengths	  and	  weaknesses	  as	  well	  as	  suggestions	  to	  enhance	  the	  program.	  	  Ultimately,	  it	  is	  hoped	  that	  this	  program	  can	  be	  employed	  in	  neighboring	  counties	  and,	  if	  successful,	  throughout	  the	  state	  of	  North	  Carolina	  and	  potentially	  on	  a	  nationwide	  basis	  in	  order	  to	  bring	  critical	  public	  health	  issues	  to	  the	  general	  public	  at	  a	  younger	  age.	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II.	  INTRODUCTION	  
	   The	  Patient	  Protection	  and	  Affordable	  Care	  Act	  (ACA)	  of	  2010	  introduced	  the	  importance	  of	  prevention	  and	  population	  health	  to	  the	  American	  public.	  1	  	  	  It	  is	  essential	  for	  Americans	  to	  understand	  the	  health	  implications	  and	  ramifications	  of	  the	  ACA.	  	  The	  doctrines	  of	  population	  health	  need	  to	  be	  incorporated	  in	  the	  education	  of	  our	  children	  so	  that	  we	  can	  effectively	  combat	  the	  increasing	  rates	  of	  obesity,	  coronary	  artery	  disease,	  tobacco	  and	  alcohol	  abuse,	  and	  firearm	  safety	  as	  well	  as	  numerous	  other	  public	  health	  issues.	  	  In	  this	  paper	  tobacco	  and	  alcohol	  prevention	  and	  cessation	  serve	  as	  examples	  of	  public	  health	  issues	  for	  which	  a	  comprehensive	  program	  will	  be	  implemented	  beginning	  in	  fifth	  grade	  as	  an	  introduction	  and	  extending	  through	  twelfth	  grade	  with	  a	  gradual	  increase	  in	  the	  frequency	  and	  intensity	  of	  the	  program.	  	  	  A	  systematic	  review	  of	  the	  literature	  reveals	  that	  there	  are	  high	  school	  courses	  delving	  into	  some	  public	  health	  issues	  and	  topics;	  however,	  there	  is	  no	  formal,	  full-­‐year	  public	  health	  curriculum	  geared	  toward	  educating	  high	  school	  students.	  	  Furthermore,	  existing	  programs	  do	  not	  begin	  in	  fifth	  grade	  and	  extend	  through	  twelfth	  grade,	  the	  years	  that	  students	  are	  most	  susceptible	  to	  peer	  pressure.	  	  Sessions	  with	  frequent	  reinforcement	  serve	  to	  maintain	  the	  importance	  of	  public	  health	  at	  the	  forefront	  of	  the	  student’s	  thought	  processes.	  	  As	  public	  health	  is	  an	  accepted	  cornerstone	  of	  the	  ACA	  and	  future	  health	  care	  in	  the	  United	  States,	  it	  is	  imperative	  that	  we	  introduce	  its	  precepts	  to	  our	  children	  at	  a	  young	  age	  so	  that	  they	  can	  become	  introduced	  to	  the	  significance	  of	  adopting	  healthy	  lifestyles.	  	  As	  a	  result,	  we	  plan	  to	  design	  a	  full	  year,	  intensive	  school-­‐based	  public	  health	  course	  for	  junior	  and	  senior	  high	  school	  students	  in	  Chatham	  County,	  North	  Carolina.	  	  Several	  aspects	  of	  the	  course	  including	  tobacco	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and	  alcohol	  prevention	  will	  be	  initiated	  on	  an	  abbreviated	  basis	  in	  fifth	  grade	  and	  continue	  each	  year	  with	  concepts	  that	  are	  reinforced	  with	  frequent	  lessons.	  	  	  The	  course	  will	  focus	  on	  underserved	  and	  vulnerable	  populations	  to	  produce	  a	  more	  equitable	  financial,	  social	  and	  cultural	  milieu.	  Confronting	  issues	  of	  lifestyle	  at	  a	  younger	  age	  could	  lead	  to	  a	  reduction	  in	  the	  number	  of	  Americans	  living	  with	  chronic	  conditions,	  largely	  the	  result	  of	  lifestyle	  choices,	  and	  the	  resultant	  escalating	  expense	  of	  caring	  for	  this	  population.	  	  	  Early	  intervention	  and	  prevention	  is	  critical	  in	  promoting	  a	  healthier	  population.	  	  As	  an	  example,	  almost	  90%	  of	  adult	  smokers	  became	  addicted	  to	  tobacco	  before	  age	  20.2	  	  	  More	  than	  one-­‐third	  of	  adolescents	  that	  experiment	  with	  smoking	  will	  become	  regular	  daily	  users	  before	  leaving	  high	  school.3	  	  	  Tobacco	  is	  extremely	  addictive,	  and	  in	  fact,	  studies	  have	  indicated	  that	  it	  maybe	  more	  addictive	  than	  alcohol,	  cocaine	  or	  marijuana.4,	  5	  As	  smoking	  is	  associated	  with	  lung	  cancer,	  chronic	  obstructive	  pulmonary	  disease,	  and	  coronary	  artery	  disease	  it	  is	  imperative	  that	  a	  concerted	  effort	  be	  made	  to	  reduce	  its	  use.	  	  North	  Carolina	  currently	  ranks	  35th	  among	  all	  states	  in	  terms	  of	  overall	  health.	  	  Promoting	  the	  goals	  of	  Healthy	  North	  Carolina	  2020	  may	  lead	  to	  healthier	  adults	  and	  improvement	  in	  the	  health	  of	  the	  overall	  NC	  population.6	  	  	  In	  “County	  Health	  Rankings	  2013:	  North	  Carolina”	  Chatham	  County	  ranks	  15th	  in	  health	  outcomes	  and	  10th	  in	  health	  factors	  among	  100	  NC	  counties.7	  From	  Healthy	  North	  Carolina	  2020	  we	  will	  discuss	  topics	  that	  include	  tobacco	  use,	  physical	  activity,	  nutrition,	  violence,	  sexually	  transmitted	  disease,	  unintended	  pregnancy,	  substance	  abuse,	  mental	  health,	  social	  determinants	  of	  health,	  chronic	  disease,	  and	  infectious	  disease.	  	  However,	  this	  paper	  will	  focus	  exclusively	  on	  tobacco	  and	  alcohol	  prevention	  and	  cessation.	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The	  ultimate	  goal	  of	  the	  course	  is	  teaching	  children	  about	  public	  health	  so	  that	  the	  end	  result	  is	  an	  improvement	  in	  the	  overall	  health	  of	  the	  population.	  	  In	  order	  to	  obtain	  pertinent	  information,	  interviews	  will	  be	  conducted	  with	  high	  school	  students,	  parents	  and	  administrators	  from	  high	  schools	  in	  Chatham	  County,	  North	  Carolina.	  	  Two	  focus	  groups	  will	  be	  established.	  	  The	  first	  group	  will	  be	  comprised	  of	  parents,	  faculty,	  administrators,	  influential	  members	  of	  the	  community	  such	  as	  the	  mayor	  and	  town	  council,	  civic	  leaders,	  and	  representatives	  of	  the	  local	  churches	  and	  religious	  organizations.	  	  The	  second	  group	  will	  be	  composed	  of	  a	  diverse	  group	  of	  students	  representing	  a	  variety	  of	  racial,	  socioeconomic,	  and	  religious	  backgrounds.	  	  Separating	  the	  two	  groups	  will	  promote	  honest	  and	  forthright	  discourse.	  	  The	  focus	  groups	  as	  well	  as	  the	  in	  depth	  interviews	  will	  be	  conducted	  by	  an	  experienced	  facilitator	  who	  employs	  open-­‐ended	  questions.8	  	  Due	  to	  the	  lack	  of	  intensive,	  frequently	  reinforced	  public	  health	  programs	  in	  schools	  and	  the	  absence	  of	  programs	  that	  extend	  from	  fifth	  through	  twelfth	  grades,	  we	  have	  designed	  a	  course	  for	  students	  that	  begins	  in	  fifth	  grade	  on	  an	  introductory	  level	  and	  continues	  on	  a	  yearly	  basis	  until	  eleventh	  and	  twelfth	  grades	  when	  the	  intensity	  and	  frequency	  of	  the	  course	  increases	  and	  students	  participate	  in	  a	  full-­‐year	  public	  health	  curriculum.	  	  The	  course	  will	  cover	  essential	  topics	  including	  tobacco	  and	  alcohol	  prevention,	  obesity,	  diet,	  exercise	  and	  prevention.	  	  We	  contend	  that,	  in	  keeping	  with	  the	  spirit	  of	  the	  ACA,	  the	  tenets	  of	  public	  health	  should	  be	  introduced	  to	  students	  during	  these	  formative	  years	  of	  their	  education	  to	  promote	  awareness	  of	  public	  health	  issues	  while	  fostering	  enhanced	  individual	  and	  population	  health.	  	  	  This	  paper	  will	  begin	  with	  a	  literature	  review	  to	  identify	  high	  school	  programs	  with	  a	  public	  health	  component	  such	  as	  alcohol	  or	  tobacco	  prevention	  and/or	  cessation.	  	  The	  programs	  that	  are	  highlighted	  contain	  salient	  features	  and	  aspects	  of	  developing	  and	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implementing	  a	  successful	  public	  health	  program	  for	  students.	  	  The	  second	  section	  of	  the	  paper	  employs	  this	  information	  along	  with	  accepted	  public	  health	  theories	  in	  the	  design	  of	  an	  intensive	  in-­‐school	  public	  health	  program	  that	  extends	  from	  fifth	  grade	  through	  twelfth	  grade.	  	  Alcohol	  and	  tobacco	  prevention	  and	  cessation	  will	  serve	  as	  examples	  of	  public	  health	  issues	  that	  will	  be	  addressed	  and	  assessed	  within	  this	  population.	  	  In	  this	  section,	  the	  goals,	  objectives	  and	  implementation	  will	  be	  reviewed	  in	  detail.	  	  The	  third	  section	  focuses	  on	  the	  evaluation	  of	  the	  program	  and	  includes	  a	  detailed	  review	  of	  the	  rationale,	  design,	  methods	  used,	  planning	  tables,	  Institutional	  Review	  Board	  (IRB)	  considerations	  and	  a	  dissemination	  plan.	  	  The	  conclusion	  discusses	  the	  strengths	  and	  weaknesses	  of	  this	  program	  and	  makes	  recommendations	  to	  ensure	  its	  successful	  implementation	  and	  long-­‐term	  viability.	  	  In	  time,	  we	  envision	  expanding	  this	  program	  in	  a	  step-­‐wise	  fashion	  to	  other	  counties	  in	  North	  Carolina,	  then	  to	  the	  southeastern	  United	  States,	  and	  finally	  to	  the	  entire	  nation	  in	  order	  to	  produce	  a	  more	  health	  conscious	  society.	  	  	  	  
III.	  SYSTEMATIC	  REVIEW	  
A.	  Introduction	  The	  primary	  rationale	  of	  this	  literature	  review	  is	  to	  identify	  high	  school	  programs	  with	  a	  public	  health	  component	  such	  as	  alcohol	  or	  tobacco	  prevention	  and/or	  cessation.	  	  These	  programs	  contain	  some	  salient	  features	  and	  aspects	  of	  developing	  and	  implementing	  a	  full-­‐year,	  comprehensive	  successful	  public	  health	  program	  for	  junior	  and	  seniors	  in	  high	  school.	  These	  features	  optimally	  include:	  
• The	  target	  population	  is	  eleventh	  and	  twelfth	  grade	  high	  school	  students	  in	  the	  US.	  
	   8	  
• The	  goal	  is	  to	  impart	  essential	  knowledge	  of	  critical	  public	  health	  issues	  to	  high	  school	  students.	  	  	  
• Students	  will	  be	  educated	  about	  the	  short-­‐term	  and	  long-­‐term	  risks	  of	  alcohol	  and	  tobacco	  use	  and	  discourage	  their	  use.	  
• The	  long-­‐term	  goal	  is	  implementation	  of	  formal	  public	  health	  education	  in	  the	  majority	  of	  North	  Carolina	  public	  high	  schools.	  	  	  
• A	  caveat	  is	  that	  some	  modification	  was	  mandated	  on	  the	  above	  criteria	  in	  order	  to	  permit	  the	  inclusion	  of	  studies	  that	  were	  particularly	  relevant	  but	  did	  not	  strictly	  adhere	  to	  the	  criteria.	  	  For	  instance,	  several	  of	  the	  studies	  that	  I	  have	  included	  contained	  students	  younger	  than	  eleventh	  and	  twelfth	  grades.	  	  	  By	  assessing	  successful	  examples	  of	  the	  design	  and	  implementation	  of	  public	  health	  related	  courses	  for	  high	  school	  students	  I	  will	  identify	  critical	  components	  of	  each	  plan	  that	  led	  to	  their	  success	  and	  are	  thus	  considered	  valuable	  resources	  in	  my	  program	  and	  evaluation	  plan.	  	  Weaknesses	  and	  drawbacks	  of	  each	  plan	  will	  also	  be	  assessed	  so	  similar	  mistakes	  can	  be	  avoided.	  	  The	  methods	  utilized	  to	  evaluate	  outcome	  measures	  will	  be	  evaluated	  so	  that	  successful	  ones	  can	  be	  incorporated	  into	  my	  plan.	  	  	  
B.	  Methods	  
Research	  Question	  In	  conducting	  this	  literature	  review	  I	  attempted	  to	  address	  the	  following	  issues:	  	  what	  programs	  or	  courses	  are	  in	  place	  in	  high	  schools	  that	  address	  public	  health	  issues	  such	  as	  tobacco	  or	  alcohol	  prevention	  and/or	  cessation	  and	  what	  is	  their	  success	  rate?	  	  What	  programs	  currently	  exist	  and	  how	  can	  their	  experiences	  be	  duplicated	  or	  modified	  to	  design	  a	  successful	  course?	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Search	  Strategy	  My	  search	  strategy	  included	  searching	  several	  databases	  including	  Google	  Scholar,	  PubMed	  and	  Cochrane	  Central	  Register	  for	  relevant	  literature.	  	  I	  worked	  on	  separate	  occasions	  with	  Health	  Science	  librarians	  Mellanye	  Lackey	  and	  Kathleen	  McGraw.	  	  I	  used	  the	  search	  terms,	  “high	  school	  tobacco	  cessation,”	  “high	  school	  tobacco	  prevention,”	  “high	  school	  alcohol	  prevention,”	  “high	  school	  alcohol	  intervention,”	  “high	  school	  heavy	  drinking	  intervention,”	  and	  “public	  health	  courses	  in	  high	  school.”	  	  Articles	  that	  fulfilled	  my	  inclusion	  criteria	  were	  selected.	  	  In	  addition,	  the	  reference	  lists	  of	  articles	  were	  searched	  for	  additional	  papers.	  	  This	  study	  searched	  the	  Cochrane	  Central	  Register	  of	  Controlled	  Trials	  (CENTRAL)	  and	  the	  Cochrane	  Tobacco	  Addiction	  Group's	  Specialized	  Register,	  MEDLINE,	  EMBASE,	  PsyclNFO,	  ERIC,	  CINAHL,	  and	  the	  bibliographies	  of	  identified	  trials.	  	  The	  search	  was	  limited	  to	  English	  language	  articles	  and	  articles	  published	  from	  the	  January	  1,	  1995	  to	  February	  1,	  2014.	  	  Reviews	  and	  letters	  to	  the	  editor	  were	  excluded	  because	  the	  purpose	  was	  to	  assess	  original	  publications	  about	  relevant	  programs.	  Inclusion	  criteria:	  
• The	  article	  is	  in	  English.	  	  
• The	  program	  was	  developed	  and	  implemented	  in	  the	  United	  States.	  
• The	  program	  takes	  places,	  at	  least	  in	  part,	  in	  a	  high	  school	  setting.	  
• The	  programs,	  ideally,	  focuses	  on	  eleventh	  and	  twelfth	  grade	  students.	  
• A	  detailed	  description	  of	  the	  program	  is	  provided.	  
• Short-­‐term	  and	  long-­‐term	  results	  are	  provided.	  
• Enough	  information	  is	  provided	  to	  assess	  the	  strengths	  and	  weaknesses	  of	  the	  intervention.	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C.	  Summary	  of	  Programs	  
1. N-­‐O-­‐T,	  Not	  on	  Tobacco	  	  N-­‐O-­‐T,	  Not	  on	  Tobacco,	  is	  the	  American	  Lung	  Association’s	  voluntary	  smoking	  cessation	  program	  for	  teenagers	  14-­‐19	  years	  old.	  	  N-­‐O-­‐T	  is	  predicated	  on	  the	  finding	  that	  most	  of	  the	  45	  million	  smokers	  in	  the	  United	  States	  began	  smoking	  during	  adolescence.	  	  Twenty-­‐three	  percent	  of	  high	  school	  students	  smoke	  and	  two-­‐thirds	  state	  that	  they	  are	  interested	  in	  quitting.9	  	  West	  Virginia	  University	  Centers	  for	  Public	  Health	  Research	  and	  Training	  is	  a	  Center	  for	  Disease	  Control	  (CDC)-­‐supported	  Prevention	  Research	  Center	  (PRC)	  with	  a	  long	  history	  of	  conducting	  research	  on	  means	  to	  prevent	  tobacco	  use	  among	  high	  school	  students.	  	  They	  formed	  a	  partnership	  with	  the	  West	  Virginia	  state	  health	  and	  education	  departments,	  the	  Coalition	  for	  a	  Tobacco-­‐Free	  West	  Virginia,	  and	  the	  American	  Lung	  Association	  (ALA)	  to	  develop	  and	  implement	  a	  plan	  to	  decrease	  the	  incidence	  of	  teen	  smoking.	  Emerging	  from	  this	  coalition	  was	  the	  initial	  version	  of	  N-­‐O-­‐T.10	  	  
Strategy	  and	  Implementation	  N-­‐O-­‐T	  instruction	  is	  characterized	  by:	  
• Ten	  50-­‐minute	  sessions	  
• Sessions	  are	  gender-­‐specific	  
• Sessions	  are	  held	  in	  the	  schools	  during	  the	  school	  day	  
• Taught	  by	  trained	  instructors	  with	  formal	  training	  
• Focus	  on	  students	  ages	  14-­‐19	  years	  old	  
• Developmentally	  appropriate	  sessions	  
• Taught	  in	  small	  groups	  of	  10-­‐12	  teenagers	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• Taught	  with	  teen-­‐friendly	  and	  interpretable	  language	  to	  effectively	  appeal	  to	  today’s	  youth	  The	  topics	  covered	  include:	  
• Health	  effects	  of	  smoking	  
• Motivation	  
• Stress	  management	  
• Preparing	  to	  quit	  
• Learning	  to	  deal	  effectively	  with	  peer	  pressure	  
• Media	  awareness	  
• Support	  networks	  
• Developing	  healthy	  lifestyles	  
Results	  N-­‐O-­‐T	  was	  evaluated	  in	  six	  studies	  conducted	  in	  North	  Carolina,	  West	  Virginia	  and	  Florida	  between	  1997	  and	  2002.	  	  Results	  from	  an	  analysis	  of	  1131	  students	  from	  44	  schools	  that	  participated	  in	  the	  N-­‐O-­‐T	  program	  were	  compared	  to	  results	  from	  44	  schools	  that	  participated	  in	  a	  program	  in	  which	  the	  students	  received	  approximately	  15	  minutes	  of	  advise	  to	  quit	  smoking.	  	  Fifteen	  percent	  of	  the	  students	  participating	  in	  the	  N-­‐O-­‐T	  program	  successfully	  quit	  smoking	  compared	  to	  8%	  in	  the	  brief	  intervention	  program	  (p<0.01).	  	  	  These	  findings	  were	  confirmed	  in	  a	  multivariate	  analysis	  that	  revealed	  almost	  a	  twofold	  greater	  quit	  rate	  among	  N-­‐O-­‐T	  participants	  (OR=1.89,	  p=0.003).	  11	  	  The	  benefits	  of	  the	  N-­‐O-­‐T	  program	  were	  not	  confined	  only	  to	  students	  who	  were	  able	  to	  completely	  quit	  smoking.	  	  Students	  who	  participated	  in	  the	  N-­‐O-­‐T	  program	  and	  were	  unsuccessful	  in	  quitting	  tobacco	  use	  did	  recognize	  the	  benefit	  of	  smoking	  fewer	  cigarettes	  per	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day	  compared	  to	  individuals	  in	  the	  abbreviated	  program.	  	  Studies	  of	  4568	  students	  involved	  in	  a	  less	  intense	  N-­‐O-­‐T	  program	  experienced	  a	  26%	  rate	  of	  tobacco	  cessation.12	  	  	  Follow-­‐up	  questionnaires	  from	  the	  students	  revealed	  that	  96%	  found	  the	  program	  to	  be	  enjoyable	  and	  >80%	  felt	  that	  it	  was	  relevant	  and	  beneficial	  in	  their	  attempt	  to	  quit	  smoking.	  	  The	  program	  teachers	  (facilitators)	  felt	  that	  the	  program	  was	  valuable,	  worthwhile,	  beneficial	  and	  consistent	  with	  the	  school	  policies.	  	  Due	  to	  the	  success	  of	  the	  N-­‐O-­‐T	  intervention,	  the	  American	  Lung	  Association	  has	  elevated	  it	  to	  the	  status	  of	  national	  best	  practice.	  A	  training	  program	  for	  the	  teachers	  (facilitators)	  is	  under	  design	  as	  are	  formal	  handouts	  and	  books	  for	  the	  students.	  	  Literature	  on	  effective	  means	  to	  incorporate	  N-­‐O-­‐T	  into	  a	  high	  school	  curriculum	  has	  been	  developed	  and	  is	  being	  distributed.	  	  For	  its	  part,	  the	  American	  Lung	  Association	  (ALA)	  produces,	  packages,	  trains,	  disseminates,	  and	  tracks	  participation	  in	  N-­‐O-­‐T.	  	  	  The	  Prevention	  Research	  Center	  (PRC)	  complements	  the	  efforts	  of	  the	  ALA	  by	  providing	  scientific	  oversight,	  technical	  assistance,	  data	  management,	  and	  evaluation,	  while	  taking	  the	  lead	  on	  reports	  and	  publications.10	  	  	  
Challenges	  N-­‐O-­‐T	  needs	  to	  emphasize	  and	  address	  the	  needs	  of	  underserved	  populations	  who	  have	  a	  disproportionately	  high	  incidence	  of	  tobacco	  use.	  	  In	  particular,	  the	  needs	  of	  the	  Native	  American	  youth	  need	  to	  be	  addressed	  in	  a	  culturally	  sensitive	  fashion.	  	  The	  Native	  Americans	  exhibit	  an	  inordinately	  high	  rate	  of	  tobacco	  use	  compared	  to	  their	  peers.13	  	  	  Since	  1978,	  the	  prevalence	  of	  cigarette	  smoking	  has	  declined	  for	  African	  American,	  Asian	  American	  and	  Pacific	  Islander,	  Hispanic,	  and	  white	  women	  of	  reproductive	  age	  (18–44	  years),	  but	  not	  for	  American	  Indian	  and	  Alaska	  Native	  women.13	  	  	  Data	  from	  the	  Monitoring	  the	  Future	  Survey	  study	  revealed	  that	  racial/ethnic	  smoking	  prevalence	  is	  highest	  in	  American	  Indian	  and	  Alaska	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Native	  high	  school	  seniors	  (males,	  41.1%;	  females,	  39.4%)	  followed	  by	  white	  high	  school	  seniors	  (males,	  33.4%;	  females,	  33.1%),	  Hispanics	  (males,	  28.5%;	  females,	  19.2%),	  Asian	  Americans	  and	  Pacific	  Islanders	  (males,	  20.6%;	  females,	  13.8%),	  and	  African	  Americans	  (males,	  11.6%;	  females,	  8.6%).14	  	  By	  focusing	  efforts	  on	  smoking	  prevention	  and	  cessation	  in	  Native	  American	  youth	  it	  is	  hoped	  that	  this	  will	  lead	  to	  a	  reduction	  in	  current	  and	  future	  rates	  among	  this	  underserved	  population.	  	  	  N-­‐O-­‐T	  needs	  to	  develop	  and	  distribute	  literature	  that	  addresses	  the	  multilingual	  needs	  of	  our	  society.	  	  N-­‐O-­‐T	  recently	  developed	  literature	  for	  the	  Spanish	  speaking	  population.	  	  Translation	  into	  German,	  French,	  and	  Arabic,	  for	  example,	  would	  help	  meet	  the	  needs	  of	  other	  underserved	  populations.	  	  	  	   N-­‐O-­‐T	  would	  benefit	  by	  addressing	  the	  needs	  of	  the	  lesbian/gay/bisexual	  and	  transgender	  (LGBT)	  population	  who	  have	  a	  high	  incidence	  of	  tobacco	  use.15	  Literature	  has	  revealed	  that	  the	  lesbian,	  gay,	  bisexual	  and	  transgender	  population	  is	  more	  likely	  to	  smoke	  tobacco	  than	  the	  general	  population.	  	  Some	  studies	  have	  estimated	  that	  smoking	  rates	  among	  the	  LGBT	  population	  is	  double	  that	  of	  the	  general	  population.	  	  A	  program	  appealing	  to	  LGBT	  youth	  must	  be	  culturally	  sensitive	  while	  recognizing	  the	  stress	  of	  social	  stigma	  and	  the	  influence	  of	  peer	  pressure.	  	  Likewise,	  the	  smoking	  incidence	  is	  higher	  among	  youth	  with	  mental	  health	  disorders,	  and	  thus,	  this	  subgroup	  warrants	  additional	  attention.16	  	  
Assessment	  	   Studies	  of	  the	  success	  rate	  of	  smoking	  cessation	  for	  adolescents	  enrolled	  in	  N-­‐O-­‐T	  are	  not	  appreciably	  superior	  to	  that	  demonstrated	  for	  students	  who	  underwent	  a	  more	  abbreviated	  program.	  	  In	  one	  of	  the	  studies	  cited	  the	  quit	  rate	  was	  15%	  for	  students	  in	  N-­‐O-­‐T	  versus	  8%	  for	  students	  in	  the	  modified	  program.	  11	  Despite	  the	  fact	  that	  the	  difference	  in	  quit	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rate	  between	  the	  two	  interventions	  reached	  statistical	  significance	  the	  clinical	  relevance	  should	  be	  questioned.	  	  In	  addition,	  data	  from	  a	  less	  intense	  smoking	  cessation	  program	  revealed	  a	  quit	  rate	  of	  26%,	  which	  is	  11%	  greater	  than	  that	  appreciated	  in	  the	  N-­‐O-­‐T	  program.12	  	  
2.	  AlcoholEdu	  for	  High	  School	  AlcoholEdu	  for	  High	  School	  “is	  an	  evidence-­‐based,	  online,	  population	  level	  alcohol	  prevention	  program	  that	  takes	  a	  project-­‐based	  approach	  to	  learning,	  giving	  students	  the	  opportunity	  to	  travel	  through	  a	  community	  to	  better	  understand	  the	  risks	  around	  drinking	  alcohol.”	  Its	  goals	  and	  objectives	  are	  supported	  by	  the	  National	  Institute	  on	  Alcohol	  Abuse	  and	  Alcoholism	  (NIAAA)	  and	  included	  in	  The	  Substance	  Abuse	  and	  Mental	  Health	  Services	  Administration’s	  (SAMHSA)	  National	  Registry	  of	  Evidence-­‐based	  Programs	  and	  Practices	  (NREPP).	  17,	  18	  Experts	  in	  alcohol	  prevention	  at	  Everfi	  developed	  the	  course.	  	  Since	  its	  inception	  in	  2004,	  AlcoholEdu	  for	  High	  School	  has	  been	  employed	  in	  185	  public	  and	  private	  high	  schools	  across	  the	  United	  States	  in	  geographically,	  economically,	  and	  demographically	  diverse	  districts.	  	  The	  program	  has	  reached	  nearly	  35,000	  students	  and	  outcomes	  have	  been	  measured	  in	  more	  than	  85%	  of	  these	  high	  schools.19	  	  	  By	  presenting	  the	  course	  at	  a	  population	  level	  the	  schools	  are	  able	  to	  send	  a	  consistent	  message	  to	  the	  student	  body	  regarding	  the	  detrimental	  consequences	  of	  alcohol	  use.	  	  	  
Strategy	  and	  Implementation	  The	  objectives	  of	  the	  AlcoholEdu	  course	  are:	  	  
• Discourage	  acceptance	  of	  underage	  drinking	  	  
• Enhance	  knowledge	  of	  alcohol	  and	  its	  adverse	  effects	  
• Motivate	  behavior	  change	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• Promote	  safer,	  and	  healthier	  decisions	  regarding	  alcohol	  	  The	  course	  employs:	  	  
• Science-­‐based,	  alcohol-­‐related	  content	  
• Interactive	  exercises	  that	  are	  user-­‐friendly	  and	  age	  appropriate	  	  
• A	  Pre-­‐Test	  and	  Final	  Exam	  that	  assess	  student’s	  knowledge	  of	  alcohol	  use	  and	  its	  implications	  before	  and	  after	  the	  course	  	  
• Surveys	  that	  measure	  attitudes	  and	  behaviors	  among	  students18	  	  	   The	  AlcoholEdu	  program	  is	  designed	  to	  appeal	  to	  today’s	  adolescents	  by	  utilizing	  an	  interactive	  approach	  employing	  popular	  technological	  modalities	  such	  as	  video,	  IM	  sessions,	  cartoons,	  and	  real-­‐life	  interviews.	  	  	  The	  interviews	  enable	  students	  to	  learn	  appropriate	  coping	  mechanisms	  to	  deal	  more	  effectively	  with	  peer	  pressure.	  	  These	  interactive	  sessions	  provide	  a	  means	  for	  students	  to	  develop	  essential	  skills	  with	  respect	  to	  healthy	  and	  appropriate	  behavior	  decision-­‐making.20	  	  The	  content	  of	  AlcoholEdu	  for	  High	  School	  places	  an	  emphasis	  on	  addressing	  the	  needs	  of	  underserved	  populations	  such	  as	  African-­‐Americans	  and	  Latinos.	  	  The	  program	  addresses	  the	  mixed	  messages	  that	  teens	  receive	  about	  alcohol	  use.	  	  Teens	  learn	  appropriate	  coping	  mechanisms	  by	  participating	  in	  exercises	  and	  learning	  sessions	  that	  view	  social	  norms	  and	  attempt	  to	  provide	  students	  with	  instruction	  and	  the	  development	  of	  appropriate	  responses.	  	  Students	  receive	  personalized	  feedback	  regarding	  their	  individual	  goals	  and	  how	  to	  achieve	  them.	  	  Students	  develop	  important	  skills	  such	  as	  dealing	  with	  an	  alcohol	  related	  emergency.	  	  For	  example,	  following	  the	  course,	  one	  student	  reported,	  "At	  a	  party	  one	  night,	  my	  friend	  drank	  too	  much	  and	  got	  really	  sick.	  Because	  of	  what	  I	  learned	  in	  AlcoholEdu,	  I	  knew	  to	  call	  9-­‐1-­‐1	  immediately	  and	  get	  help.”20	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It	  is	  estimated	  that	  it	  should	  take	  a	  student	  90-­‐minutes	  to	  complete	  the	  on-­‐line	  course	  in	  class.	  	  It	  is	  suggested	  that	  this	  time	  be	  broken	  down	  into	  three	  30-­‐minute	  sessions	  to	  enable	  the	  students	  to	  maintain	  their	  focus	  for	  the	  entire	  course.	  	  The	  interactive	  approach	  is	  designed	  to	  captivate	  the	  students	  while	  serving	  to	  reinforce	  and	  individualize	  the	  information.	  	  According	  to	  the	  National	  Registry	  of	  Evidence-­‐	  Based	  Program	  and	  Procedures	  (NRETPA)	  the	  three	  lessons	  address:	  	  (1)	  alcohol's	  effects	  on	  the	  body	  and	  the	  resultant	  impairments	  experienced	  at	  various	  blood	  alcohol	  concentrations;	  (2)	  the	  influence	  of	  alcohol	  on	  the	  mind,	  including	  brain	  development,	  blackouts,	  hangovers,	  and	  risk	  taking;	  and	  (3)	  factors	  that	  influence	  decisions	  about	  drinking	  and	  strategies	  for	  making	  healthy	  choices.	  	  	  A	  pre-­‐assessment	  before	  the	  first	  session	  helps	  determine	  the	  student’s	  baseline	  knowledge	  of	  alcohol,	  attitudes	  and	  behavior.	  	  The	  results	  of	  the	  pre-­‐course	  assessment	  will	  be	  compared	  to	  results	  of	  a	  post-­‐course	  assessment	  and	  a	  third	  assessment	  that	  will	  test	  important	  concepts	  at	  least	  30	  days	  after	  completing	  the	  course.	  	  This	  will	  enable	  the	  student	  to	  assess	  their	  improvement	  following	  the	  course	  and	  determine	  areas	  where	  further	  progress	  can	  me	  made.	  	  Students	  are	  able	  to	  progress	  through	  the	  course	  at	  their	  own	  pace,	  although	  it	  is	  suggested	  that	  is	  completed	  in	  a	  three-­‐week	  period.	  	  A	  benefit	  of	  the	  on-­‐line	  course	  is	  that	  after	  the	  course	  is	  complete	  the	  students	  continue	  to	  have	  access	  to	  the	  information	  for	  the	  remainder	  of	  the	  academic	  year.	  	  If	  the	  three	  30-­‐minute	  session	  approach	  is	  utilized	  the	  following	  is	  suggested	  to	  be	  taught	  at	  each	  session:	  
Session	  1	  (30	  minutes):	  
• Brief	  introduction	  from	  teacher	  	  
• Module	  1:	  	  School	  	  
• Contains	  Survey	  1	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• Contains	  pre-­‐test	  
• Module	  2:	  	  Pizza	  Place	  
• Module	  3:	  	  TV	  Station	  
Session	  2	  (30	  minutes):	  
• Brief	  introduction	  from	  teacher	  
• Module	  4:	  	  Movie	  Theatre	  
• Module	  5:	  	  Research	  Lab	  
• Module	  6:	  	  Friend’s	  house	  
Session	  3	  (30	  minutes):	  
• Brief	  introduction	  from	  teacher	  
• Module	  7:	  	  Newspaper	  
• Module	  8:	  	  Town	  Hall	  
• Module	  9:	  	  My	  House	  
• Includes	  Survey	  2	  
• Includes	  Post-­‐Test	  (graded)	  As	  students	  systematically	  progress	  through	  multiple	  stops	  in	  the	  town	  they	  learn	  different	  lessons	  and	  develop	  critical	  coping	  skills.	  	  The	  lessons	  learned	  by	  town	  location	  include:	  	  
• School—Standard	  drink	  measurement	  	  
• Pizza	  Place—Myths	  and	  facts	  about	  alcohol,	  accurate	  social	  norms	  data	  	  
• TV	  Station—Alcohol	  expectancies,	  influences	  and	  community	  issues	  	  
• Movie	  Theater—Blood	  alcohol	  concentration	  	  
• Research	  Lab—Brain	  and	  body	  science	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• Friend’s	  House—Peer	  pressure	  and	  decision-­‐making	  	  
• Newspaper—Addiction	  and	  community	  impact	  of	  alcohol	  	  
• Town	  Hall—Underage	  drinking	  laws,	  policies,	  and	  social	  host	  liability	  	  
• My	  House—Tips	  for	  talking	  to	  parents,	  setting	  personal	  goals	  	  After	  completing	  this	  session	  the	  students	  should	  have	  an	  enhanced	  awareness	  of	  how	  their	  actions	  affect	  their	  own	  life	  as	  well	  as	  the	  lives	  of	  people	  within	  the	  community.	  	  In	  addition,	  there	  is	  a	  supplemental	  parents	  course	  called	  AlcoholEdu	  for	  High	  School	  Parents.	  21	  	  	  It	  has	  been	  shown	  that	  parents	  have	  the	  most	  significant	  influence	  on	  an	  adolescent’s	  decision	  regarding	  alcohol	  use.	  	  This	  course	  is	  20-­‐minutes	  and	  covers	  pertinent	  topics	  to	  parents	  including:	  
• The	  latest	  research	  on	  underage	  drinking	  	  
• Tips	  and	  tools	  for	  talking	  to	  your	  teen	  about	  alcohol	  	  
• Strategies	  for	  setting	  rules	  and	  monitoring	  your	  teen	  	  
• Expert	  advice	  and	  links	  to	  resources	  
Results	  Outcomes	  measured	  in	  the	  AlcoholEdu	  for	  High	  School	  Students	  included:	  	  
• Current	  alcohol	  use	  and	  intention	  to	  change	  drinking	  status	  
• Acceptance	  of	  underage	  drinking/drunkenness	  
• Knowledge	  about	  alcohol	  
• Riding	  in	  a	  car	  with	  a	  driver	  who	  has	  been	  drinking	  
• Perceived	  ability	  to	  limit	  drinking	  After	  completing	  the	  on-­‐line	  course	  the	  percentage	  of	  students	  reporting	  that	  they	  refrained	  from	  drinking	  alcohol	  was	  76.7%	  compared	  to	  73.9%	  in	  the	  group	  of	  students	  who	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underwent	  the	  modified	  program	  (p<0.001).	  19	  Among	  students	  who	  stated	  that	  they	  drank	  alcohol	  the	  students	  in	  the	  intervention	  group	  had	  less	  favorable	  attitudes	  toward	  alcohol	  than	  did	  students	  in	  the	  control	  group	  (p<0.001).	  	  When	  students	  that	  continued	  to	  drink	  were	  asked	  whether	  they	  felt	  a	  need	  to	  quit,	  14.7%	  of	  the	  intervention	  replied	  yes	  versus	  13.1%	  of	  the	  control	  group	  (p<0.001).	  19	  	  
Challenges	  AlcoholEdu	  for	  High	  School	  must	  address	  the	  needs	  of	  the	  underserved	  community,	  particularly	  groups	  such	  as	  the	  Native	  American	  and	  African	  American,	  who	  experience	  higher	  rates	  of	  alcohol	  use	  than	  the	  general	  population.22	  	  	   It	  is	  unlikely	  that	  the	  success	  of	  a	  web-­‐based	  program	  such	  as	  AlcoholEdu	  for	  High	  School	  can	  be	  maintained	  over	  a	  long	  period	  of	  time	  in	  light	  of	  the	  numerous	  competing	  challenges	  faced	  by	  adolescence	  such	  as	  peer	  pressure	  and	  the	  pervasive	  nature	  of	  alcohol	  in	  our	  society.	  	  As	  a	  result,	  schools	  need	  to	  develop	  alternative	  and	  additional	  programs	  to	  continue	  to	  address	  the	  needs	  of	  the	  students	  and	  discourage	  alcohol	  use	  and	  abuse.	  	  Policies	  need	  to	  be	  developed	  that	  prohibits	  alcohol	  use	  on	  and	  off	  campus.	  	  Programs	  must	  be	  developed	  to	  assist	  students	  that	  have	  developed	  an	  alcohol	  problem.	  	  	  	   The	  results	  cited	  above	  reported	  that	  76.7%	  of	  students	  who	  completed	  AlcoholEdu	  for	  High	  School	  students	  refrained	  from	  drinking	  compared	  to	  73.9%	  of	  students	  who	  underwent	  a	  modified	  program.	  	  Although	  this	  difference	  reached	  statistical	  significance	  the	  clinical	  value	  of	  this	  relatively	  small	  difference	  must	  be	  further	  evaluated.19	  	  
3.	  Project	  D.A.R.E.	  (Drug	  Abuse	  Resistance	  Education)	  Project	  D.A.R.E.	  is	  a	  widely	  employed	  alcohol,	  tobacco	  and	  illicit	  drug	  prevention	  program	  for	  youths	  that	  has	  been	  incorporated	  throughout	  the	  United	  States	  and	  abroad.	  	  
	   20	  
D.A.R.E.	  has	  been	  the	  country’s	  largest	  single	  school-­‐based	  prevention	  program	  in	  terms	  of	  federal	  expenditures	  with	  an	  average	  of	  three	  quarters	  of	  a	  billion	  dollars	  spent	  on	  its	  provision	  annually.23	  	  	  Although	  the	  efficacy	  of	  the	  program	  has	  been	  questioned	  it	  remains	  one	  of	  the	  most	  widely	  utilized	  youth	  based	  alcohol	  and	  prevention	  programs.	  	  The	  popularity	  of	  D.A.R.E.	  is	  evidenced	  by	  the	  fact	  that	  it	  is	  used	  in	  80%	  of	  school	  curriculums	  in	  the	  U.S.,	  54	  other	  countries	  around	  the	  world	  and	  is	  taught	  to	  36,000,000	  students	  per	  year.24	  	  	  D.A.R.E.	  was	  founded	  in	  1984	  by	  Daryl	  Gates	  as	  was	  designed	  as	  a	  program	  to	  prevent	  teenage	  violence	  and	  gang	  membership,	  alcohol	  and	  tobacco	  use,	  and	  illicit	  drug	  use.	  	  	  Students	  who	  enter	  the	  program	  sign	  a	  pledge	  not	  to	  use	  illicit	  drugs	  or	  join	  gangs.	  	  Instruction	  is	  provided	  by	  police	  officers	  from	  the	  local	  community	  about	  the	  dangers	  of	  drug	  use	  in	  a	  ten-­‐week	  interactive	  in-­‐school	  program.25	  	  	  D.A.R.E.	  America	  has	  its	  headquarters	  in	  Inglewood,	  California.	  26	  	  
Strategy	  and	  Implementation	  D.A.R.E.	  is	  a	  multifaceted	  program	  that	  extends	  from	  fifth	  grade	  through	  twelfth	  grade	  with	  varying	  objectives	  and	  resources	  used	  depending	  on	  the	  age	  of	  the	  individual	  to	  which	  the	  intervention	  is	  directed.	  	  In	  elementary	  school,	  the	  students	  are	  taught	  how	  to	  resist	  peer	  pressure	  and	  refuse	  alcohol,	  tobacco	  and	  illicit	  drug	  use.	  	  Coping	  skills	  and	  peer	  pressure	  resistance	  skills	  are	  taught.	  	  	  D.A.R.E.	  officers	  across	  the	  nation	  are	  teaching	  “The	  Keepin’	  It	  REAL”	  program	  that	  was	  developed	  in	  concert	  with	  Penn	  State	  University	  and	  has	  been	  identified	  as	  an	  Evidence-­‐Based	  Program	  on	  the	  National	  Registry	  of	  Evidence-­‐based	  Programs	  and	  Practices	  (NREPP)	  of	  the	  Substance	  Abuse	  and	  Mental	  Health	  Services	  Administration	  (SAMHSA).	  27	  	  
In	  senior	  high	  school,	  D.A.R.E.	  is	  a	  reinforcement	  program	  in	  which	  "equal	  emphasis	  is	  placed	  on	  helping	  students	  to	  recognize	  and	  cope	  with	  feelings	  of	  anger	  without	  causing	  harm	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to	  themselves	  or	  others	  and	  without	  resorting	  to	  violence	  or	  the	  use	  of	  alcohol	  and	  drugs.”28	  	  	  The	  aim	  of	  the	  senior	  high	  school	  D.A.R.E.	  project	  is	  to	  extend	  the	  information	  acquired	  earlier	  in	  the	  program	  and	  reinforce	  the	  skills	  students	  need	  to	  enable	  them	  to	  (1)	  act	  in	  their	  own	  best	  interest	  when	  facing	  high-­‐risk,	  low-­‐gain	  choices,	  and	  (2)	  resist	  peer	  pressure	  and	  other	  influences	  in	  making	  their	  personal	  choices.	  	  Significant	  importance	  is	  placed	  on	  helping	  students	  recognize	  and	  cope	  with	  feelings	  of	  anger	  without	  causing	  harm	  to	  themselves	  or	  others	  and	  without	  resorting	  to	  violence	  or	  the	  use	  of	  alcohol	  and	  drugs.28	  	  
	   D.A.R.E.	  recognizes	  the	  vital	  role	  adults	  play	  in	  the	  lives	  of	  students	  and	  thus	  provides	  a	  community	  education	  program	  consisting	  of	  stand-­‐alone	  presentations	  that	  consist	  of	  relevant	  emerging	  issues	  influencing	  the	  lives	  of	  young	  students.	  	  The	  presentations	  are	  not	  school-­‐based	  and	  may	  be	  occur	  in	  various	  settings,	  such	  as	  work	  place	  locations,	  as	  a	  part	  of	  an	  employee	  assistance	  program,	  faith-­‐based	  venues,	  etc.	  	  Presentations	  have	  been	  developed	  for:	  
• Methamphetamine	  
• Prescription/Over-­‐the-­‐Counter	  Drug	  Abuse	  
• Bullying	  
• Cyber	  Bullying	  
• Gangs	  
• Internet	  Safety28	  	  I	  believe	  that	  one	  benefit	  of	  the	  D.A.R.E.	  program	  is	  that	  it	  incorporates	  the	  entire	  family	  in	  an	  attempt	  to	  shape	  behavior.	  	  The	  D.A.R.E.	  FAMILY	  TALK	  activities	  are	  designed	  to	  promote	  adult	  involvement	  in	  the	  development	  of	  their	  child’s	  abilities	  and	  skills	  to	  resist	  involvement	  with	  illicit	  drug	  use	  and	  other	  high-­‐risk	  behaviors.	  	  The	  take	  home	  activities	  enhance	  five	  D.A.R.E.	  lessons	  with	  the	  goal	  of	  each	  student	  “teaching”	  their	  families	  what	  they	  learned.	  	  The	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activity	  sheets	  are	  distributed	  at	  the	  end	  of	  the	  class,	  with	  instructions	  to	  students	  to	  enjoy	  sharing	  the	  lesson	  with	  their	  family.28	  	  
Results	  
According	  to	  the	  D.A.R.E.	  website,	  36	  million	  children	  around	  the	  world,	  including	  26	  million	  in	  the	  U.S.,	  are	  part	  of	  the	  program.26	  	  	  The	  program	  is	  implemented	  in	  75%	  of	  the	  nation's	  school	  districts,	  and	  43	  countries	  around	  the	  world.	  	  D.A.R.E.	  was	  one	  of	  the	  first	  national	  programs	  promoting	  zero	  tolerance.	  	  The	  D.A.R.E.	  program	  revolves	  around	  the	  message	  to	  keep	  “kids	  off	  drugs.”	  	  D.A.R.E.	  has	  received	  numerous	  accolades	  and	  awards	  and	  remains	  extremely	  popular	  30	  years	  after	  its	  inception.	  	  Despite	  significant	  Homeland	  Security	  budget	  cuts	  at	  state	  and	  federal	  law	  enforcement	  levels,	  D.A.R.E.	  continues	  to	  graduate	  20	  million	  children	  worldwide	  annually.	  	  Its	  websites	  www.dare.com	  and	  www.dare.org	  receive	  12	  million	  hits	  every	  month	  and	  is	  a	  resource	  for	  parents,	  teachers,	  children	  and	  community	  leaders.29	  	  
The	  average	  weighted	  effect	  size	  (r)	  for	  all	  studies	  was	  0.011	  (d	  =	  0.023;	  95%	  CI	  =	  −0.04,	  0.08),	  indicating	  marginally	  better	  outcomes	  for	  individuals	  participating	  in	  D.A.R.E.	  relative	  to	  participants	  in	  control	  conditions.	  The	  fact	  that	  the	  associated	  CI	  included	  a	  negative	  value	  indicates	  that	  the	  average	  effect	  size	  was	  not	  significantly	  greater	  than	  zero	  at	  P	  <	  .05.30	  	  	  
Challenges	  
D.A.R.E.	  has	  received	  a	  great	  deal	  of	  negative	  publicity	  from	  the	  US	  General	  Accounting	  Office,	  the	  US	  Surgeon	  General,	  the	  National	  Academy	  of	  Sciences,	  and	  the	  US	  Department	  of	  Education,	  all	  of	  whom	  have	  demonstrated	  that	  scientific	  evaluation	  studies	  have	  consistently	  shown	  that	  D.A.R.E.	  is	  ineffective	  in	  reducing	  the	  use	  of	  alcohol	  and	  drugs	  and	  is	  sometimes	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even	  counterproductive.31	  	  	  	  As	  a	  result	  of	  the	  criticism	  D.A.R.E.	  has	  revamped	  some	  of	  its	  programs;	  however,	  preliminary	  evaluations	  have	  found	  the	  rates	  of	  alcohol	  and	  drug	  use	  among	  students	  participating	  in	  the	  "new"	  D.A.R.E.	  program	  to	  be	  the	  same	  as	  those	  among	  students	  using	  the	  old,	  failed	  D.A.R.E.32,33	  	  	  A	  study	  by	  West	  and	  O’Neal	  provided	  an	  updated	  meta-­‐analysis	  on	  the	  effectiveness	  of	  Project	  D.A.R.E.	  in	  preventing	  alcohol,	  tobacco,	  and	  illicit	  drug	  use	  among	  school-­‐aged	  youths.	  	  The	  overall	  weighted	  effect	  size	  for	  the	  included	  D.A.R.E.	  studies	  analyzed	  was	  extremely	  small	  or	  nonsignficant.	  	  The	  authors	  concluded	  that	  D.A.R.E.	  is	  ineffective.	  	  In	  light	  of	  the	  increasing	  incidence	  of	  alcohol	  and	  tobacco	  use	  among	  high	  school	  students	  the	  authors	  believe	  that	  the	  three-­‐quarters	  of	  a	  billion	  dollars	  appropriated	  to	  D.A.R.E.	  could	  be	  better	  utilized	  with	  an	  enhanced	  success	  rate.34	  	  
4.	  	  Cochrane	  Review:	  Tobacco	  cessation	  interventions	  for	  young	  people.35	  	  
Selection	  Criteria36	  	  Randomized	  controlled	  trials,	  cluster-­‐randomized	  controlled	  trials	  and	  controlled	  trials.	  Included	  adolescents	  less	  than	  20	  years	  old	  who	  were	  regular	  smokers.37	  	  
5.	  Cochrane	  Review	  of	  Tobacco	  Prevention	  Programs	  for	  High	  School	  Students	  An	  important	  public	  health	  goal	  has	  been	  enabling	  young	  students	  to	  avoid	  the	  initiation	  of	  smoking.	  	  School-­‐based	  interventions	  have	  been	  employed	  for	  more	  than	  40	  years.	  	  	  
Strategy/Implementation	  The	  primary	  objective	  was	  to	  determine	  if	  school-­‐based	  interventions	  are	  effective	  in	  deterring	  the	  initiation	  of	  tobacco	  use	  among	  high	  school	  students.	  	  The	  secondary	  objective	  was	  to	  ascertain	  which	  interventions	  are	  most	  effective.	  	  This	  included	  assessing	  the	  effects	  of	  
	   24	  
theoretical	  approaches;	  additional	  booster	  sessions;	  program	  deliverers;	  gender	  effects;	  and	  multifocal	  interventions	  versus	  those	  focused	  solely	  on	  smoking.37	  	  
Selection	  Criteria	  	  	  Randomized	  controlled	  trials	  (RCTs)	  were	  selected	  where	  students,	  classes,	  schools,	  or	  school	  districts	  were	  randomized	  to	  intervention	  arm(s)	  versus	  a	  control	  group,	  and	  followed	  for	  at	  least	  six	  months.	  Participants	  were	  between	  the	  ages	  of	  5	  to	  18	  years	  old.	  	  Interventions	  varied	  and	  consisted	  of	  any	  curricula	  used	  in	  a	  school	  setting	  to	  deter	  tobacco	  use.	  	  	  The	  outcome	  measures	  included:	  no	  history	  of	  tobacco	  use,	  frequency	  of	  smoking,	  number	  of	  cigarettes	  smoked,	  or	  smoking	  indices.	  
Data	  Collection	  and	  Analysis	  	  Two	  independent	  reviewers	  assessed	  the	  data	  for	  inclusion	  criteria	  and	  risk	  bias.	  	  For	  analysis	  the	  students	  were	  placed	  into	  one	  of	  three	  groups:	  Pure	  Prevention	  cohorts	  (Group	  1),	  Change	  in	  Smoking	  Behavior	  over	  time	  (Group	  2)	  and	  Point	  Prevalence	  of	  Smoking	  (Group	  3).	  
Results	  One	  hundred	  thirty-­‐four	  studies	  involving	  428,293	  participants	  met	  the	  inclusion	  criteria.	  Some	  studies	  provided	  data	  for	  more	  than	  one	  group.	  Pure	  Prevention	  cohorts	  (Group	  1)	  included	  49	  studies	  (N	  =	  142,447).	  Pooled	  results	  at	  one	  year	  or	  less	  of	  follow-­‐up	  found	  no	  overall	  effect	  of	  intervention	  curricula	  versus	  control	  (odds	  ratio	  (OR)	  0.94,	  95%	  confidence	  interval	  (CI)	  0.85	  to	  1.05).	  	  In	  a	  subgroup	  analysis,	  the	  combined	  social	  competence	  and	  social	  influences	  curricula	  (six	  RCTs)	  revealed	  a	  statistically	  significant	  effect	  in	  preventing	  the	  onset	  of	  smoking	  (OR	  0.49,	  95%	  CI	  0.28	  to	  0.87;	  seven	  arms).	  	  On	  the	  other	  hand,	  significant	  effects	  were	  not	  detected	  in	  programs	  involving	  information	  only	  (OR	  0.12,	  95%	  CI	  0.00	  to	  14.87;	  one	  study),	  social	  influences	  only	  (OR	  1.00,	  95%	  CI	  0.88	  to	  1.13;	  25	  studies),	  or	  multimodal	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interventions	  (OR	  0.89,	  95%	  CI	  0.73	  to	  1.08;	  five	  studies).	  	  In	  contrast,	  pooled	  results	  at	  longest	  follow-­‐up	  showed	  an	  overall	  significant	  effect	  favoring	  the	  intervention	  (OR	  0.88,	  95%	  CI	  0.82	  to	  0.96).	  	  Subgroup	  analyses	  detected	  significant	  effects	  in	  programs	  with	  social	  competence	  curricula	  (OR	  0.52,	  95%	  CI	  0.30	  to	  0.88),	  and	  the	  combined	  social	  competence	  and	  social	  influences	  curricula	  (OR	  0.50,	  95%	  CI	  0.28	  to	  0.87),	  but	  not	  in	  those	  programs	  with	  information	  only,	  social	  influence	  only,	  and	  multimodal	  programs.	  	  	  Change	  in	  Smoking	  Behavior	  over	  time	  (Group	  2)	  included	  15	  studies	  (N	  =	  45,555).	  	  At	  one	  year	  or	  less	  there	  was	  a	  small	  but	  statistically	  significant	  effect	  favoring	  controls	  (standardized	  mean	  difference	  (SMD)	  0.04,	  95%	  CI	  0.02	  to	  0.06).	  	  For	  follow-­‐up	  longer	  than	  one	  year	  there	  was	  a	  statistically	  non-­‐significant	  effect	  (SMD	  0.02,	  95%	  CI	  -­‐0.00	  to	  0.02).	  	  Twenty-­‐five	  studies	  reported	  data	  on	  the	  Point	  Prevalence	  of	  Smoking	  (Group	  3),	  though	  heterogeneity	  in	  this	  group	  was	  too	  high	  for	  data	  to	  be	  pooled.	  	  The	  authors	  were	  unable	  to	  analyze	  data	  for	  49	  studies	  (N	  =	  152,544).	  	  Subgroup	  analyses	  (Pure	  Prevention	  cohorts	  only)	  demonstrated	  that	  at	  longest	  follow-­‐up	  for	  all	  curricula	  combined,	  there	  was	  a	  significant	  effect	  favoring	  adult	  presenters	  (OR	  0.88,	  95%	  CI	  0.81	  to	  0.96).	  	  There	  were	  no	  differences	  between	  tobacco-­‐only	  and	  multifocal	  interventions.	  For	  curricula	  with	  booster	  sessions	  there	  was	  a	  significant	  effect	  only	  for	  combined	  social	  competence	  and	  social	  influences	  interventions	  with	  follow-­‐up	  of	  one	  year	  or	  less	  (OR	  0.50,	  95%	  CI	  0.26	  to	  0.96)	  and	  at	  longest	  follow-­‐up	  (OR	  0.51,	  95%	  CI	  0.27	  to	  0.96).	  Limited	  data	  on	  gender	  differences	  suggested	  no	  overall	  effect	  although	  one	  study	  found	  an	  effect	  of	  multimodal	  intervention	  at	  one	  year	  for	  male	  students.	  	  Neither	  selection	  nor	  attrition	  bias	  affected	  the	  results	  as	  demonstrated	  by	  sensitivity	  analyses	  for	  Pure	  Prevention	  cohorts	  and	  Change	  in	  Smoking	  Behavior	  over	  time	  outcomes.	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Challenges	  Pure	  Prevention	  cohorts	  showed	  a	  significant	  effect	  at	  longest	  follow-­‐up	  with	  an	  average	  12%	  reduction	  in	  smoking	  initiation	  compared	  to	  the	  control	  groups.	  However,	  no	  overall	  effect	  was	  detected	  at	  one	  year	  or	  less.	  	  The	  combined	  social	  competence	  and	  social	  influences	  interventions	  showed	  a	  significant	  effect	  at	  one	  year	  and	  at	  longest	  follow-­‐up.	  	  Studies	  that	  deployed	  a	  social	  influences	  program	  showed	  no	  overall	  effect	  at	  any	  time	  point;	  multimodal	  interventions	  and	  those	  with	  an	  information-­‐only	  approach	  were	  similarly	  ineffective.	  	  Studies	  reporting	  Change	  in	  Smoking	  Behavior	  over	  time	  did	  not	  show	  an	  overall	  effect,	  but	  at	  an	  intervention	  level	  there	  were	  positive	  findings	  for	  social	  competence	  and	  combined	  social	  competence	  and	  social	  influences	  interventions.	  	   A	  criticism	  of	  this	  study	  could	  be	  the	  wide	  range	  of	  ages,	  5-­‐18	  years	  old,	  included.	  	  	  The	  wide	  age	  range	  is	  not	  surprising	  in	  light	  of	  the	  fact	  that	  it	  is	  a	  Cochrane	  Review	  and	  consists	  of	  134	  studies.	  	  	  
5.	  Cochrane	  Review	  of	  Alcohol	  Use	  Among	  High	  School	  Students	  Alcohol	  misuse	  in	  young	  people	  is	  a	  cause	  of	  concern	  for	  health	  services,	  policy	  makers,	  prevention	  workers,	  criminal	  justice	  system,	  youth	  workers,	  teachers,	  and	  parents.	  	  This	  Cochrane	  Review	  sought	  to	  assess	  the	  effectiveness	  of	  universal	  school-­‐based	  prevention	  programs	  in	  obviating	  alcohol	  misuse	  in	  school-­‐aged	  children	  up	  to	  18	  years	  of	  age.38	  	  
Strategy/Implementation	  Two	  reviewers	  extracted	  relevant	  data	  independently	  using	  an	  a	  priori	  defined	  extraction	  form.	  Risk	  of	  bias	  was	  assessed.	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Results	  Fifty-­‐three	  trials	  were	  included,	  most	  of	  which	  were	  cluster-­‐randomized.	  The	  reporting	  quality	  of	  trials	  was	  poor;	  only	  3.8%	  of	  them	  reported	  adequate	  method	  of	  randomization	  and	  program	  allocation	  concealment.	  	  Incomplete	  data	  was	  adequately	  addressed	  in	  23%	  of	  the	  trials.	  	  Due	  to	  extensive	  heterogeneity	  across	  interventions,	  populations,	  and	  outcomes,	  the	  results	  were	  summarized	  only	  qualitatively.	  	  Six	  of	  the	  11	  trials	  evaluating	  alcohol-­‐specific	  interventions	  showed	  some	  evidence	  of	  effectiveness	  compared	  to	  a	  standard	  curriculum.	  	  In	  14	  of	  the	  39	  trials	  evaluating	  generic	  interventions,	  the	  program	  interventions	  demonstrated	  significantly	  greater	  reductions	  in	  alcohol	  use	  either	  through	  a	  main	  or	  subgroup	  effect.	  	  Gender,	  baseline	  alcohol	  use,	  and	  ethnicity	  modified	  the	  effects	  of	  interventions.	  	  Results	  from	  the	  remaining	  3	  trials	  with	  interventions	  targeting	  cannabis,	  alcohol,	  and/or	  tobacco	  were	  inconsistent.	  
Challenges	  This	  Cochrane	  review	  revealed	  some	  studies	  that	  served	  as	  effective	  preventive	  alcohol	  interventions	  and	  other	  studies	  that	  were	  not	  demonstrated	  to	  be	  efficacious.	  	  A	  consistent	  pattern	  of	  features	  could	  not	  be	  assessed	  in	  order	  to	  determine	  which	  interventions	  would	  lead	  to	  effective	  alcohol	  prevention	  and	  which	  would	  be	  unsuccessful	  in	  this	  endeavor.	  	  	  When	  viewing	  effects	  across	  various	  programs	  the	  most	  consistent	  positive	  effects	  were	  for	  drunkenness	  and	  binge	  drinking.	  	  There	  is	  reasonable	  evidence	  suggesting	  that	  some	  generic	  psychosocial	  and	  developmental	  prevention	  programs	  can	  be	  effective	  and	  could	  be	  considered	  as	  practice	  options.	  	  These	  include	  the	  Life	  Skills	  Training	  Program,	  the	  Unplugged	  program,	  and	  the	  Good	  Behavior	  Game.	  	  Certainly,	  additional	  research	  on	  intervention	  program	  content	  and	  delivery	  context	  is	  warranted.	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6.	  The	  Adolescent	  Substance	  Abuse	  Prevention	  Study:	  A	  randomized	  field	  trial	  of	  
a	  universal	  substance	  abuse	  prevention	  program.39	  	  The	  purpose	  of	  the	  study	  was	  to	  determine	  whether	  a	  universal	  school-­‐based	  substance	  abuse	  prevention	  program,	  Take	  Charge	  of	  Your	  Life	  (TCYL),	  prevents	  or	  reduces	  the	  use	  of	  tobacco,	  alcohol,	  or	  marijuana.	  
Strategy/Implementation	  Eighty-­‐three	  school	  clusters	  (representing	  school	  districts)	  from	  six	  metropolitan	  areas	  were	  randomized	  to	  treatment	  (41)	  or	  control	  (42)	  conditions.	  Using	  active	  consenting	  procedures,	  19,529	  seventh	  graders	  were	  enrolled	  in	  the	  5-­‐year	  study.	  	  The	  students	  completed	  self-­‐administered	  survey	  annually.	  Trained	  Drug	  Abuse	  Resistance	  Education	  (D.A.R.E.)	  police	  officers	  presented	  TCYL	  in	  seventh	  and	  ninth	  grades	  in	  treatment	  schools.	  	  Analyses	  were	  conducted	  with	  data	  from	  17,320	  students	  who	  completed	  a	  baseline	  survey.	  	  Intervention	  outcomes	  were	  measured	  using	  self-­‐reported	  past-­‐month	  and	  past-­‐year	  use	  of	  tobacco,	  alcohol,	  and	  marijuana	  when	  students	  were	  in	  the	  eleventh	  grade.	  
Results	  
Main	  effect	  analyses	  show	  a	  negative	  program	  effect	  for	  use	  of	  alcohol	  and	  cigarettes	  and	  no	  effect	  for	  marijuana	  use.	  	  Subgroup	  analyses	  indicated	  that	  the	  negative	  effect	  occurred	  among	  nonusers	  at	  baseline,	  and	  mostly	  among	  white	  students	  of	  both	  genders.	  	  A	  positive	  program	  effect	  was	  found	  for	  students	  who	  used	  marijuana	  at	  baseline.	  	  Two	  complementary	  papers	  explore	  the	  relationship	  of	  the	  targeted	  program	  mediators	  to	  the	  use	  of	  alcohol,	  tobacco,	  and	  marijuana	  and	  specifically	  for	  students	  who	  were	  substance-­‐free	  or	  who	  used	  substances	  at	  baseline.	  	  The	  negative	  impact	  of	  the	  program	  on	  baseline	  nonusers	  of	  alcohol	  
	   29	  
and	  tobacco	  indicate	  that	  TCYL	  should	  not	  be	  delivered	  as	  a	  universal	  prevention	  intervention.	  	  The	  finding	  of	  a	  beneficial	  effect	  for	  baseline	  marijuana	  users	  further	  supports	  this	  conclusion.	  	  The	  programmatic	  and	  methodological	  challenges	  faced	  by	  the	  Adolescent	  Substance	  Abuse	  Prevention	  Study	  (ASAPS)	  and	  lessons	  learned	  offer	  insights	  for	  prevention	  researchers	  who	  will	  be	  designing	  similar	  randomized	  field	  trials	  in	  the	  future.	  
Challenges	  
The	  D.A.R.E.	  program	  instruction	  is	  directed	  to	  students	  during	  seventh	  and	  ninth	  grades,	  while	  the	  formal	  evaluation	  regarding	  drug,	  tobacco	  and	  alcohol	  use	  is	  made	  in	  eleventh	  grade.	  	  D.A.R.E.	  should	  consider	  extending	  the	  program	  into	  tenth	  through	  twelfth	  grades	  and	  doing	  the	  evaluations	  on	  an	  annual	  basis	  to	  obtain	  a	  better	  understanding	  and	  appreciation	  of	  the	  progress	  and	  success	  of	  the	  program.	  	  	  	  As	  this	  program	  produced	  results	  that	  were	  in	  direct	  conflict	  to	  those	  results	  that	  were	  sought	  it	  is	  possible	  that	  the	  program	  was	  introduced	  too	  early,	  and	  may	  have	  been	  more	  successful	  if	  it	  was	  taught	  during	  tenth	  through	  twelfth	  grades.	  	  At	  a	  minimum,	  I	  believe	  that	  a	  component	  of	  the	  course	  should	  be	  taught	  to	  high	  school	  students.	  	  Clearly,	  the	  results	  demonstrate	  that	  the	  method	  employed	  was	  ineffective.	  	  	  
TABLE	  1:	  Summary	  of	  Programs	  
 
Study	   Strategy/Implementation	   Results	   Challenges	  N-­‐O-­‐T	  	  (Not	  on	  Tobacco)	  10,11,12	   10	  50-­‐minute	  sessions.	  Held	  in	  school.	  	  Taught	  by	  trained	  instructors.	  	  Ages	  14-­‐19.	  Teen	  friendly.	  Topics	  include:	  smoking,	  motivation,	  stress	  management,	  preparing	  to	  quit,	  developing	  healthy	  lifestyles	  
Results	  from	  1131	  students	  from	  44	  schools	  who	  participated	  in	  	  	  	  	  	  	  	  	  N-­‐O-­‐T	  compared	  with	  students	  from	  44	  schools	  who	  underwent	  a	  15	  minute	  modified	  
Needs	  to	  address	  the	  disproportionate	  use	  of	  tobacco	  among	  underserved	  populations,	  namely	  the	  Native	  Americans,	  African	  Americans	  and	  gay/lesbian/bisexual	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tobacco	  cessation	  program:	  15%	  of	  students	  in	  N-­‐O-­‐T	  were	  able	  to	  quit	  vs.	  8%	  in	  the	  modified	  program	  (p<0.01).	  	  Multivariate	  analysis	  revealed	  that	  two	  times	  greater	  quit	  rate	  among	  N-­‐O-­‐T	  participants	  (p=0.003)	  
and	  transgender	  groups.	  	  This	  must	  be	  accomplished	  in	  a	  culturally	  sensitive	  fashion.	  	  	  
AlcoholEdu	  for	  High	  School17-­‐22	   Objectives:	  	  • Discourage	  underage	  drinking	  	  
• Enhance	  knowledge	  about	  alcohol	  effects	  	  
• Motivate	  behavior	  change	  
• Promote	  safer	  decisions	  regarding	  alcohol.	  	  	  
• Interactive	  approach:	  video,	  IM,	  real-­‐life	  interviews	  that	  promote	  appropriate	  behavior	  decision-­‐making.	  
After	  completing	  the	  on-­‐line	  course	  the	  percentage	  of	  students	  who	  reported	  that	  they	  refrained	  from	  drinking	  alcohol	  was	  76.7%	  compared	  to	  73.9%	  in	  the	  group	  of	  students	  who	  underwent	  the	  modified	  program	  (p<0.001).	  	  Among	  students	  who	  stated	  that	  they	  drank	  alcohol	  the	  students	  in	  the	  intervention	  group	  had	  less	  favorable	  attitudes	  toward	  alcohol	  than	  did	  students	  in	  the	  control	  group	  (p<0.001).	  	  	  
Must	  address	  the	  needs	  of	  underserved	  populations	  such	  as	  Native	  Americans	  and	  African	  Americans	  who	  exhibit	  disproportionately	  high	  rates	  of	  alcohol	  use.	  	  Unrealistic	  to	  think	  that	  results	  from	  a	  web-­‐based	  course	  can	  be	  maintained	  for	  a	  long	  period	  of	  time.	  	  Must	  develop	  some	  periodic	  reinforcement	  to	  ensure	  that	  the	  knowledge	  from	  the	  lesson	  is	  maintained.	  Project	  D.A.R.E.	  (Drug	  Abuse	  Resistance	  Education)	  24-­‐34	  
Multifaceted	  program	  for	  5th-­‐12th	  grade.	  	  Taught	  by	  police	  officers	  in	  school.	  	  Coping	  skills	  and	  peer	  pressure	  resistance	  skills	  taught.	  	  According	  to	  the	  D.A.R.E.	  website,	  36	  million	  children	  around	  the	  world,	  including	  26	  million	  in	  the	  U.S.,	  are	  part	  of	  the	  
The	  average	  weighted	  effect	  size	  (r)	  for	  all	  studies	  was	  0.011	  (d	  =	  0.023;	  95%	  CI	  =	  −0.04,	  0.08),	  indicating	  marginally	  better	  outcomes	  for	  individuals	  
Scientific	  evaluation	  studies	  have	  consistently	  shown	  that	  D.A.R.E.	  is	  ineffective	  in	  reducing	  the	  use	  of	  alcohol	  and	  drugs	  and	  is	  sometimes	  even	  counterproductive.	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program.	  The	  program	  is	  implemented	  in	  75%	  of	  the	  nation's	  school	  districts,	  and	  43	  countries	  around	  the	  world.	  	  D.A.R.E.	  was	  one	  of	  the	  first	  national	  programs	  promoting	  zero	  tolerance.	  
participating	  in	  D.A.R.E.	  relative	  to	  participants	  in	  control	  conditions.	  
Cochrane	  Review	  of	  Tobacco	  Prevention	  Programs	  for	  High	  School	  Students35	  	  
The	  primary	  objective	  was	  to	  determine	  if	  school-­‐based	  interventions	  are	  effective	  in	  deterring	  the	  initiation	  of	  tobacco	  use	  among	  high	  school	  students.	  	  The	  secondary	  objective	  was	  to	  determine	  which	  interventions	  are	  most	  effective.	  	  Included	  RCT’s.	  
One	  hundred	  and	  thirty-­‐four	  studies	  involving	  428,293	  participants	  met	  the	  inclusion	  criteria.	  Pure	  Prevention	  cohorts	  (Group	  1)	  included	  49	  studies	  (N	  =	  142,447).	  Pooled	  results	  at	  one	  year	  or	  less	  of	  follow-­‐up	  found	  no	  overall	  effect	  of	  intervention	  curricula	  versus	  control	  
A	  criticism	  of	  this	  study	  could	  be	  the	  wide	  range	  of	  ages,	  5-­‐18	  years	  old,	  included.	  	  	  The	  wide	  age	  range	  is	  not	  surprising	  in	  light	  of	  the	  fact	  that	  it	  is	  a	  Cochrane	  Review	  and	  consists	  of	  134	  studies.	  	  	  
Cochrane	  Review	  of	  Alcohol	  Use	  Among	  High	  School	  Students36	  	  
This	  Cochrane	  Review	  sought	  to	  assess	  evidence	  on	  the	  effectiveness	  of	  universal	  school-­‐based	  prevention	  programs	  in	  obviating	  alcohol	  misuse	  in	  school-­‐aged	  children	  up	  to	  18	  years	  of	  age.	  
53	  trials	  were	  included.	  Six	  of	  the	  11	  trials	  evaluating	  alcohol-­‐specific	  interventions	  showed	  some	  evidence	  of	  effectiveness	  compared	  to	  a	  standard	  curriculum.	  In	  14	  of	  the	  39	  trials	  evaluating	  generic	  interventions,	  the	  program	  interventions	  demonstrated	  significantly	  greater	  reductions	  in	  alcohol	  use	  either	  through	  a	  main	  or	  subgroup	  effect.	  
Six	  of	  the	  11	  trials	  evaluating	  alcohol-­‐specific	  interventions	  showed	  some	  evidence	  of	  effectiveness	  compared	  to	  a	  standard	  curriculum.	  In	  14	  of	  the	  39	  trials	  evaluating	  generic	  interventions,	  the	  program	  interventions	  demonstrated	  significantly	  greater	  reductions	  in	  alcohol	  use	  either	  through	  a	  main	  or	  subgroup	  effect.	  Certainly,	  additional	  research	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on	  intervention	  program	  content	  and	  delivery	  context	  is	  warranted.	  	  The	  Adolescent	  Substance	  Abuse	  Prevention	  Study:	  A	  randomized	  field	  trial	  of	  a	  universal	  substance	  abuse	  prevention	  program39	  	  
Eighty-­‐three	  school	  clusters	  (representing	  school	  districts)	  from	  six	  metropolitan	  areas	  were	  randomized	  to	  treatment	  (41)	  or	  control	  (42)	  conditions.  Police	  officers	  presented	  TCYL	  in	  seventh	  and	  ninth	  grades	  in	  treatment	  schools. 	  Intervention	  outcomes	  were	  measured	  using	  self-­‐reported	  past-­‐month	  and	  past-­‐year	  use	  of	  tobacco,	  alcohol,	  and	  marijuana	  when	  students	  were	  in	  the	  11th	  grade.	  
	  
Main	  effect	  analyses	  show	  a	  negative	  program	  effect	  for	  use	  of	  alcohol	  and	  cigarettes	  and	  no	  effect	  for	  marijuana	  use.	  Subgroup	  analyses	  indicated	  that	  the	  negative	  effect	  occurred	  among	  nonusers	  at	  baseline,	  and	  mostly	  among	  white	  students	  of	  both	  genders.	  Main	  effect	  analyses	  show	  a	  negative	  program	  effect	  for	  use	  of	  alcohol	  and	  cigarettes	  and	  no	  effect	  for	  marijuana	  use.	  Subgroup	  analyses	  indicated	  that	  the	  negative	  effect	  occurred	  among	  nonusers	  at	  baseline,	  and	  mostly	  among	  white	  students	  of	  both	  genders.	  
Main	  effect	  analyses	  show	  a	  negative	  program	  effect	  for	  use	  of	  alcohol	  and	  cigarettes	  and	  no	  effect	  for	  marijuana	  use.	  Subgroup	  analyses	  indicated	  that	  the	  negative	  effect	  occurred	  among	  nonusers	  at	  baseline,	  and	  mostly	  among	  white	  students	  of	  both	  genders.	  The	  D.A.R.E.	  program	  instruction	  is	  directed	  to	  students	  during	  the	  7th	  and	  9th	  grades,	  while	  the	  formal	  evaluation	  regarding	  drug,	  tobacco	  and	  alcohol	  use	  is	  made	  in	  11th	  grade.	  	  D.A.R.E.	  should	  consider	  extending	  the	  program	  into	  10-­‐12th	  grades	  and	  doing	  the	  evaluations	  on	  an	  annual	  basis	  to	  obtain	  a	  better	  understanding	  and	  appreciation	  of	  the	  progress	  and	  success	  of	  the	  program.	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IV.	  PROGRAM	  PLANNING	  
A.	  Introduction	  
Background	  The	  Patient	  Protection	  and	  Affordable	  Care	  Act	  (ACA)	  of	  2010	  introduced	  the	  importance	  of	  prevention	  and	  population	  health	  to	  the	  American	  public.	  1	  	  	  As	  a	  result,	  we	  contend	  that	  it	  is	  critical	  to	  begin	  to	  teach	  the	  merits	  of	  public	  health	  to	  our	  children	  at	  a	  young	  age	  in	  a	  formal,	  school-­‐based	  curriculum.	  We	  plan	  to	  design	  a	  public	  health	  course	  for	  all	  junior	  and	  senior	  high	  school	  students.	  	  Chatham	  County	  and	  its	  school	  system	  will	  serve	  as	  our	  representative	  population.	  	  An	  extensive	  and	  repeating	  multi-­‐pronged	  curriculum	  has	  been	  designed	  that	  will	  be	  initiated	  on	  an	  introductory	  level	  in	  fifth	  grade,	  continue	  as	  such	  through	  tenth	  grade,	  and	  become	  a	  yearlong	  intensive	  program	  in	  eleventh	  and	  twelfth	  grades.	  	  Although	  the	  public	  health	  course	  will	  be	  broad-­‐based	  and	  cover	  a	  variety	  of	  topics	  including	  obesity,	  coronary	  artery	  disease	  and	  firearm	  safety,	  this	  paper	  will	  primarily	  focus	  on	  tobacco	  and	  alcohol	  prevention	  and	  cessation.	  	  Confronting	  issues	  of	  lifestyle	  at	  a	  young	  age	  could	  lead	  to	  a	  reduction	  in	  the	  number	  of	  Americans	  living	  with	  chronic	  conditions,	  largely	  the	  result	  of	  lifestyle	  choices,	  and	  the	  escalating	  expense	  of	  caring	  for	  this	  population.	  	  	  	  
Role	  of	  Early	  Intervention	  As	  noted	  in	  the	  introduction	  of	  this	  paper,	  early	  intervention	  and	  deterrence	  of	  tobacco	  and	  alcohol	  is	  essential	  in	  curbing	  its	  long-­‐term	  use,	  promoting	  a	  healthier	  society,	  and	  reducing	  medical	  costs	  from	  resultant	  conditions	  including	  cancer,	  COPD	  and	  coronary	  artery	  disease.	  	  This	  paper	  will	  focus	  on	  adolescent	  children	  as	  we	  contend	  that	  this	  is	  a	  group	  who	  are	  sufficiently	  malleable	  and	  that	  a	  steadfast	  and	  concerted	  effort	  to	  deter	  alcohol	  and	  tobacco	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use	  can	  result	  in	  a	  tremendous	  reduction	  in	  their	  use.	  	  It	  has	  been	  demonstrated	  that	  early	  intervention	  and	  prevention	  is	  an	  essential	  component	  of	  population	  health.2-­‐7	  	  
Goals	  of	  A	  High	  School	  Public	  Health	  Course	  The	  ultimate	  goal	  of	  the	  course	  is	  educating	  children	  about	  public	  health	  so	  that	  the	  end	  result	  is	  an	  improvement	  in	  the	  overall	  health	  of	  the	  population.	  	  In	  order	  to	  obtain	  pertinent	  information,	  interviews	  will	  be	  conducted	  with	  high	  school	  students,	  parents	  and	  administrators	  from	  high	  schools	  in	  Chatham	  County.	  	  To	  assess	  whether	  the	  goals	  of	  the	  course	  have	  been	  adequately	  met,	  a	  pre-­‐	  and	  post-­‐course	  standardized	  multiple-­‐choice	  test	  will	  determine	  the	  students’	  basic	  knowledge	  of	  public	  health	  core	  principals	  and	  concepts.	  	  Measurable	  objectives	  will	  be	  determined	  and	  evaluated	  every	  6	  months.	  When	  it	  is	  deemed	  practical	  we	  will	  employ	  evidence	  based	  strategies.	  	  Within	  each	  area	  the	  goals	  and	  targets	  will	  be	  established.	  	  For	  instance,	  we	  will	  determine	  the	  current	  rate	  (baseline)	  of	  tobacco	  use	  among	  junior	  and	  senior	  high	  school	  students,	  reassess	  every	  year,	  and	  establish	  a	  10-­‐year	  goal	  for	  2024.	  	  
PATCH	  Planning	  Approach	  It	  is	  anticipated	  that	  this	  program	  will	  build	  on	  the	  Planning	  Approach	  to	  Community	  Health	  (PATCH)	  by	  encouraging	  individuals	  to	  become	  better	  educated	  about	  their	  health	  and	  the	  necessary	  steps	  required	  to	  improve	  it.	  	  Mayor	  Michael	  Bloomberg’s	  health	  planning	  program	  for	  New	  York	  City,	  particularly	  the	  successful	  anti-­‐tobacco	  and	  anti-­‐obesity	  campaigns,	  will	  be	  discussed	  and	  incorporated	  into	  the	  curriculum40	  	  	  The	  significance	  of	  reducing	  risky	  behavior	  such	  as	  alcohol	  and	  tobacco	  use	  will	  be	  addressed.	  	  	  	  	  
	   35	  
Community	  Support/Mobilization	  We	  will	  seek	  the	  support	  and	  involvement	  of	  influential	  community	  members.	  	  It	  will	  be	  necessary	  to	  mobilize	  support,	  particularly	  from	  parents	  and	  educators.	  	  Presentations	  will	  be	  made	  to	  the	  Board	  of	  Education	  and	  School	  Board	  to	  ensure	  that	  the	  community	  is	  involved	  and	  engaged	  in	  the	  evolution	  and	  development	  of	  the	  program.	  	  Furthermore,	  it	  will	  provide	  the	  community	  an	  opportunity	  to	  ask	  questions	  and	  express	  concerns.	  	  Members	  of	  the	  community	  must	  recognize	  that	  the	  school	  board,	  administrators,	  and	  parents	  have	  a	  shared	  vision	  of	  enhancing	  the	  health	  of	  our	  children.	  	  Emphasis	  on	  prevention	  and	  promoting	  appropriate	  lifestyle	  modification	  that	  can	  be	  employed	  for	  one’s	  entire	  life	  will	  be	  a	  critical	  starting	  point.	  	  	  
1.	  Tobacco	  
a.	  Incidence	  of	  Tobacco	  Use	  
	   In	  the	  United	  States	  tobacco	  use	  remains	  a	  significant	  problem	  as	  45.3	  million	  Americans	  smoke.	  	  It	  is	  estimated	  that	  443,000	  people	  per	  year,	  or	  1200	  individuals	  per	  day,	  in	  the	  US	  die	  prematurely	  from	  smoking	  related	  illnesses	  or	  second	  hand	  smoke	  exposure9,	  41	  	  	  The	  Centers	  for	  Disease	  Control	  (CDC)	  has	  declared	  the	  fight	  against	  tobacco	  use	  a	  “Winnable	  Battle.”	  	  The	  CDC	  reports	  that	  18.1%	  of	  high	  school	  students	  less	  than	  18	  years	  old	  smoke,	  including	  16.1%	  of	  women	  and	  19.9%	  of	  men.	  	  Of	  interest	  and	  concern	  is	  that	  17.1%	  of	  current	  high	  school	  seniors	  are	  tobacco-­‐users	  while	  22.9%	  are	  marijuana	  users.42	  	  	  The	  CDC	  notes	  a	  racial	  divide	  with	  smoking	  being	  more	  prevalent	  among	  white	  high	  school	  students.	  	  Specifically,	  tobacco	  use	  for	  high	  school	  students	  according	  to	  race	  was	  found	  to	  be	  10.5%	  for	  black,	  non-­‐Hispanic	  students,	  17.5%	  for	  Hispanics,	  and	  20.3%	  for	  white,	  non-­‐Hispanics.	  	  The	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2005	  NC	  Youth	  Tobacco	  Survey	  revealed	  that	  54.3%	  of	  high	  school	  students	  in	  this	  state	  had	  smoked.2,	  43	  	  During	  the	  past	  decade	  North	  Carolina	  has	  appreciated	  a	  laudable	  reduction	  in	  the	  rate	  of	  tobacco	  use	  among	  high	  school	  students.	  	  Specifically,	  between	  2003	  and	  2007,	  the	  rate	  of	  NC	  high	  school	  students	  that	  smoked	  decreased	  by	  30.4%.	  	  In	  2003	  the	  NC	  high	  school	  smoking	  rate	  was	  27.3%,	  and	  by	  2007,	  this	  was	  reduced	  to	  19%.	  	  Despite	  a	  significant	  reduction	  in	  smoking	  incidence,	  the	  19%	  rate	  is	  felt	  to	  be	  unacceptably	  high	  although	  it	  is	  slightly	  lower	  than	  the	  2011	  national	  average	  of	  18.1%	  for	  high	  school	  students.41	  	  Data	  from	  the	  CDC	  revealed	  that	  the	  percentage	  of	  North	  Carolina	  high	  school	  students	  who	  smoked	  at	  least	  one	  cigarette	  on	  at	  least	  one	  occasion	  within	  30	  days	  of	  the	  survey	  was	  18%,	  20%	  and	  15%,	  for	  all	  students,	  males	  and	  females,	  respectively.	  	  These	  data	  are	  almost	  identical	  to	  the	  national	  survey	  results	  of	  18%,	  20%,	  and	  16%,	  respectively	  for	  all	  students,	  males	  and	  females.44	  	  	  The	  smoking	  rate	  among	  high	  school	  students	  in	  Chatham	  County	  is	  slightly	  higher	  than	  the	  average	  in	  North	  Carolina	  and	  the	  same	  as	  the	  national	  average.45	  	  	  	   b.	  Health	  Effects	  of	  Tobacco	  Use	  In	  addition	  to	  the	  well-­‐documented	  adverse	  health	  implications	  of	  tobacco	  use,	  it	  has	  been	  associated	  with	  higher	  rates	  of	  risky	  behavior	  such	  as	  alcohol	  use,	  high-­‐risk	  sexual	  behavior	  and	  use	  of	  marijuana	  and	  other	  illegal	  drugs	  among	  high	  school	  students.46,	  47	  	  	  Smoking	  in	  adolescence	  has	  been	  shown	  to	  be	  associated	  with	  psychiatric	  illnesses	  such	  as	  depression,	  anxiety	  and	  stress.	  	  The	  2009	  National	  Youth	  Risk	  Behavior	  Study	  (YRBS)	  reported	  a	  negative	  association	  between	  a	  student’s	  use	  of	  tobacco	  and	  their	  grades.48	  	  	  Although	  a	  causal	  relationship	  could	  not	  be	  definitively	  established	  it	  suggests	  that	  high	  school	  students	  who	  smoke	  tend	  to	  perform	  at	  a	  lower	  academic	  level	  than	  their	  non-­‐smoking	  classmates.	  	  	  
	   37	  
c.	  Socioeconomic	  Status	  and	  Tobacco	  Use	  Although	  all	  studies	  are	  not	  in	  agreement	  the	  majority	  suggest	  that	  there	  is	  an	  inverse	  relationship	  between	  the	  parents’	  socioeconomic	  status	  and	  the	  likelihood	  that	  the	  adolescent	  child	  will	  smoke.	  	  A	  study	  by	  Soterides	  and	  DiFranza	  reported	  that	  the	  risk	  of	  adolescent	  smoking	  was	  related	  to	  parents’	  education	  and	  income	  level.	  	  Specifically,	  adolescent	  smoking	  increased	  by	  28%	  with	  each	  reduction	  in	  parental	  education	  and	  increased	  by	  30%	  for	  each	  step	  down	  in	  parental	  household	  income.	  	  These	  associations	  persisted	  after	  adjustment	  for	  potential	  confounding	  factors	  such	  as	  age,	  sex,	  race/ethnicity,	  and	  adolescent	  disposable	  income.49	  	  	  The	  results	  of	  this	  study	  raise	  some	  important	  egalitarian	  concerns.	  	  	  
d.	  Anti-­‐Smoking	  Campaigns	  A	  concerted	  anti-­‐tobacco	  campaign	  in	  New	  York	  City	  yielded	  a	  dramatic	  reduction	  in	  youth	  tobacco	  use	  as	  rates	  decreased	  from	  17.6%	  in	  2001	  to	  8.4%	  in	  2009.	  	  This	  reduction	  is	  attributable	  to	  various	  interventions	  including	  an	  increase	  in	  city	  and	  state	  taxes	  on	  tobacco,	  smoke-­‐free	  workplaces	  and	  media	  campaigns.	  	  An	  investment	  in	  tobacco	  prevention	  and	  cessation	  can	  produce	  marked	  cost	  saving	  as	  demonstrated	  in	  California	  where	  a	  15	  year	  investment	  of	  $1.8	  billion	  in	  tobacco	  control	  reduced	  health	  care	  costs	  by	  $86	  billion.50	  	  	  As	  expenditure	  on	  tobacco	  control	  funding	  increases,	  the	  rates	  of	  high	  school	  smoking	  decrease.51	  	  	  Children	  are	  much	  less	  likely	  to	  begin	  smoking	  when	  the	  cost	  of	  cigarettes	  is	  high.	  	  The	  cost	  of	  cigarettes	  due	  to	  an	  increase	  in	  taxes	  has	  provided	  the	  primary	  means	  of	  reducing	  the	  smoking	  rate.	  	   A	  reduction	  in	  the	  smoking	  rate	  will	  produce	  an	  improvement	  in	  population	  health	  while	  resulting	  in	  a	  decrease	  in	  expenditures	  on	  chronic	  disease.	  	  In	  the	  United	  States	  smoking	  leads	  to	  $96	  billion	  in	  medical	  expenses	  and	  $97	  billion	  in	  lost	  productivity.18,	  52	  	  	  In	  North	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Carolina	  it	  is	  estimated	  that	  smoking	  produces	  annual	  healthcare	  costs	  of	  $2.46	  billion	  and	  an	  additional	  $292	  million	  from	  illnesses	  due	  to	  second	  hand	  smoke.53	  	  	  The	  State	  Health	  Plan	  of	  NC	  estimates	  that	  the	  annual	  direct	  medical	  cost	  to	  the	  State	  Health	  Plan	  per	  tobacco	  user	  is	  $2,660.	  The	  total	  estimated	  annual	  direct	  medical	  cost	  for	  the	  State	  Health	  Plan	  due	  to	  tobacco	  use	  is	  $178,220,000.	  	  We	  anticipate	  that	  an	  indirect	  result	  of	  reducing	  the	  high	  school	  tobacco	  rate	  will	  be	  a	  dramatic	  cost	  savings	  for	  the	  taxpayers	  of	  NC.	  	  	  
e.	  Prevention/Early	  Intervention	  of	  Tobacco	  Use	  Prevention	  is	  critical	  in	  reducing	  the	  incidence	  of	  tobacco	  use	  as	  88%	  of	  adults	  report	  that	  they	  began	  smoking	  before	  age	  18.46,47,54	  	  	  Despite	  a	  linear	  reduction	  in	  youth	  tobacco	  use	  between	  2000	  and	  2011,	  concerns	  persist	  as	  4,000	  children	  less	  than	  18	  years	  old	  smoke	  their	  first	  cigarette	  each	  day,	  of	  whom	  1,000	  will	  become	  habitual	  tobacco	  addicts	  leading	  to	  an	  estimated	  almost	  400,000	  new	  daily	  youth	  smokers	  per	  year.47,	  55	  	  	  
2.	  Alcohol	  
a.	  Incidence	  of	  Alcohol	  Use	  Gratifyingly,	  alcohol	  use	  among	  high	  school	  students	  has	  been	  experiencing	  a	  steady	  decline.	  	  Nevertheless,	  in	  2012,	  23.7	  percent	  of	  high-­‐school	  seniors	  reported	  binge	  drinking	  (defined	  as	  5	  or	  more	  drinks	  in	  a	  row	  in	  the	  past	  2	  weeks).	  	  Although	  this	  continues	  to	  indicate	  that	  alcohol	  remains	  a	  significant	  concern	  there	  has	  been	  a	  drop	  of	  one-­‐quarter	  since	  the	  late	  1990s.42	  	  	  The	  persistent	  problem	  that	  alcohol	  presents	  for	  high	  school	  students	  is	  best	  illustrated	  by	  the	  results	  of	  the	  2011	  Youth	  Risk	  Behavior	  Study	  that	  revealed	  that	  among	  high	  school	  students	  during	  the	  previous	  30	  days,	  39%	  drank	  some	  alcohol,	  22%	  engaged	  in	  binge	  drinking,	  8%	  drove	  a	  car	  after	  drinking,	  and	  24%	  rode	  in	  a	  car	  with	  someone	  who	  had	  been	  drinking	  alcohol.56,	  57	  	  
	   39	  
	  	  	   Data	  from	  the	  CDC	  1991-­‐2011	  High	  School	  Youth	  Risk	  Behavior	  Survey	  data	  reveals	  that	  the	  incidence	  of	  alcohol	  use	  for	  North	  Carolina	  high	  school	  students	  is	  very	  similar	  to	  the	  national	  average.	  	  Specifically,	  34%	  of	  NC	  high	  school	  students	  had	  at	  least	  one	  alcoholic	  drink	  on	  at	  least	  one	  day	  during	  the	  30	  days	  prior	  to	  the	  survey	  compared	  to	  a	  national	  average	  of	  39%.	  	  These	  figures	  viewed	  by	  gender	  were	  35%	  for	  male	  students	  in	  NC	  versus	  39%	  for	  males	  on	  a	  nationwide	  basis.	  	  The	  results	  for	  female	  high	  school	  students	  in	  this	  state	  and	  nationwide	  were	  33%	  and	  38%,	  respectively.	  	  North	  Carolina	  high	  school	  students	  engaged	  in	  binge	  drinking	  at	  approximately	  the	  same	  rate	  as	  high	  school	  students	  nationwide.	  	  In	  this	  study	  binge	  drinking	  was	  defined	  as	  a	  student	  who	  had	  5	  or	  more	  alcoholic	  drinks	  in	  a	  row	  within	  a	  couple	  of	  hours	  on	  at	  least	  one	  day	  within	  30	  days	  of	  the	  survey.	  	  North	  Carolina	  students	  were	  somewhat	  less	  predisposed	  to	  binge	  drinking	  than	  the	  national	  average.	  	  In	  NC	  18%,	  22%,	  and	  14%	  of	  total	  students,	  male	  students	  and	  female	  students	  engaged	  in	  binge	  drinking	  compared	  to	  national	  averages	  of	  22%,	  24%	  and	  20%,	  respectively.	  	  The	  percent	  of	  NC	  high	  school	  students	  who	  drove	  a	  car	  after	  drinking	  alcohol	  on	  one	  or	  more	  occasions	  within	  30	  days	  of	  the	  survey	  was	  6%,	  9%	  and	  4%	  for	  all	  students,	  males,	  and	  females,	  respectively	  compared	  to	  national	  averages	  of	  8%,	  9%,	  and	  7%.	  44	  	  	  The	  2010	  Chatham	  County	  Youth	  Health	  Behavior	  Report	  reveals	  that	  fewer	  students	  in	  Chatham	  County	  drank	  alcohol	  within	  the	  30	  days	  prior	  to	  the	  survey	  than	  witnessed	  for	  the	  entire	  state	  of	  North	  Carolina	  as	  well	  as	  the	  nation.45	  	  The	  N.C.	  Youth	  Risk	  Behavior	  Surveillance	  showed	  that	  35%	  of	  high	  school	  students	  drank	  alcohol	  on	  one	  or	  more	  occasions	  in	  the	  30	  days	  prior	  to	  the	  survey.	  	  When	  assessed	  by	  race	  and	  ethnic	  group	  the	  results	  revealed:	  	  whites-­‐38.8%,	  blacks-­‐27.8%	  and	  Hispanic/Latino-­‐36.2%.	  	  Viewed	  by	  gender,	  the	  results	  revealed	  that	  37.8%	  of	  high	  school	  boys	  compared	  to	  32.4%	  of	  high	  school	  girls	  drank	  alcohol	  on	  one	  or	  more	  occasions	  in	  the	  30	  days	  prior	  to	  the	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survey.45	  	  	  In	  Chatham	  County	  61%	  of	  high	  school	  students	  reported	  drinking	  alcohol.	  	  	  The	  percent	  of	  students	  who	  reported	  alcohol	  use	  in	  Chatham	  County	  was	  markedly	  less	  than	  the	  average	  for	  the	  state	  of	  NC	  as	  well	  as	  that	  seen	  nationwide.	  	  
b.	  Community	  Involvement	  to	  Reduce	  Alcohol	  Use	  Community	  action	  and	  involvement	  have	  been	  demonstrated	  to	  be	  successful	  in	  reducing	  alcohol	  use	  among	  high	  school	  students.	  	  Project	  Northland	  was	  a	  community	  intervention	  that	  occurred	  in	  6	  counties	  in	  northeast	  Minnesota	  between	  1991	  and	  1998.	  	  This	  area	  was	  selected	  because	  it	  was	  deemed	  a	  high-­‐risk	  area	  for	  high	  school	  alcohol	  use.58	  	  	  Twenty	  school	  districts	  were	  randomized	  to	  intervention	  or	  delayed	  program	  conditions.	  	  The	  study	  was	  initiated	  in	  1991	  when	  the	  students	  were	  in	  sixth	  grade	  and	  continued	  until	  graduation	  in	  1998.	  	  Phase	  I	  of	  the	  program	  was	  initiated	  when	  the	  students	  were	  in	  sixth	  through	  eighth	  grades.	  	  This	  phase	  consisted	  of	  social-­‐behavioral	  classroom	  curricula,	  parent	  involvement	  programs,	  peer	  leadership	  opportunities,	  and	  community	  task	  forces.	  	  Phase	  II	  took	  place	  when	  the	  students	  were	  in	  eleventh	  and	  twelfth	  grades	  and	  consisted	  of	  five	  parts.	  	  This	  included	  a	  six-­‐session	  classroom	  curriculum	  detailing	  the	  social	  and	  legal	  consequences	  of	  alcohol	  use.	  	  Parents	  received	  advise	  on	  how	  to	  better	  communicate	  with	  their	  children.	  	  Peer	  influence	  teams	  were	  formed	  to	  encourage	  their	  classmates	  not	  to	  drink	  alcohol	  and	  to	  develop	  alternative	  activities.	  	  Community	  action	  teams	  were	  formed	  to	  determine	  means	  to	  limit	  the	  sale	  and	  access	  of	  alcohol	  to	  high	  school	  students.	  	  Students	  in	  the	  intervention	  schools	  were	  significantly	  less	  likely	  to	  increase	  their	  Tendency	  to	  Use	  Alcohol	  and	  binge	  drink	  during	  Phase	  II,	  thus	  fulfilling	  one	  of	  the	  primary	  goals	  of	  the	  program.	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c.	  Alcohol	  Prevention	  Programs	  for	  High	  School	  Students	  A	  review	  of	  school-­‐based	  alcohol	  prevention	  programs	  proposed	  that	  the	  following	  criteria	  were	  necessary	  for	  the	  development	  of	  a	  successful	  program:	  
• Enable	  students	  to	  develop	  the	  appropriate	  skills	  to	  resist	  social	  pressures	  to	  drink	  alcohol.	  
• Substantiate	  the	  notion	  that	  alcohol	  use	  is	  not	  normal	  or	  legal	  for	  students	  
• Interventions	  must	  be	  interactive	  to	  captivate	  and	  interest	  the	  students	  
• Interventions	  should	  include	  important	  members	  of	  the	  community	  including	  parents	  
• Program	  should	  be	  conducted	  over	  multiple	  sessions	  and	  extend	  through	  several	  years	  
• Interventions	  must	  be	  culturally	  and	  age	  appropriate	  for	  the	  student	  population	  
• Program	  must	  provide	  the	  necessary	  support	  and	  encouragement	  for	  the	  teachers	  and	  student.59	  	  
B.	  Pertinent	  Program	  Theories	  	   Introducing	  a	  public	  health	  educational	  program	  into	  the	  North	  Carolina	  public	  high	  school	  curriculum	  will	  require	  the	  efforts	  of	  multiple	  shareholders	  including	  the	  superintendents,	  teachers,	  board	  of	  education,	  parents	  and	  students.	  	  It	  will	  also	  necessitate	  support	  on	  the	  community	  level.	  	  Multiple	  models	  will	  be	  employed	  as	  the	  various	  public	  health	  issues	  are	  distinct	  and	  are	  best	  addressed	  at	  several	  levels.	  	  The	  models	  that	  will	  be	  utilized	  and	  the	  rationale	  for	  their	  inclusion	  are	  discussed	  below.	  	  In	  light	  of	  the	  broad	  based	  and	  distinct	  topics	  covered	  no	  single	  model	  would	  be	  suitable.	  	  The	  models	  selected	  include	  multiple	  factors	  at	  variable	  levels	  of	  influence.	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Ecological	  Perspective	  Model	  	   The	  ecological	  perspective	  model	  initially	  introduced	  by	  Germain	  offers	  an	  excellent	  starting	  point	  in	  program	  planning	  and	  design	  of	  a	  public	  health	  course	  for	  high	  school	  students.60	  	  	  The	  model	  recognizes	  that	  health	  modification	  requires	  collaboration	  between	  advocacy	  groups	  as	  well	  as	  the	  financial	  support	  of	  the	  community.	  	  More	  importantly,	  it	  articulates	  the	  fact	  that	  health	  problems	  must	  be	  addressed	  at	  multiple	  levels.	  	  The	  model	  is	  relevant	  in	  its	  promotion	  of	  activities	  that	  lead	  to	  a	  change	  in	  individual	  behavior	  while	  also	  attempting	  to	  change	  the	  environment	  in	  which	  the	  individual	  lives.	  	  This	  model	  contends	  that	  behavior	  results	  from	  an	  interaction	  of	  individual	  and	  environment	  determinants	  and	  serves	  an	  important	  role	  important	  in	  health	  education.	  
Stages	  of	  Change	  Model	  	   The	  stages	  of	  change	  model	  or	  trans-­‐theoretical	  model	  (TTM)	  developed	  by	  Prochaska	  and	  DiClemente	  emphasizes	  that	  change	  occurs	  on	  a	  continuum	  and	  is	  not	  discrete.61	  	  	  It	  has	  been	  applied	  to	  individual	  behavior	  as	  well	  as	  organizational	  change.	  	  This	  model	  assesses	  the	  individual’s	  and	  community’s	  desire	  and	  willingness	  to	  accept	  change	  and	  their	  ability	  to	  participate	  in	  a	  program	  of	  behavior	  modification	  that	  may	  be	  necessary	  to	  recognize	  a	  desired	  level	  of	  change.	  	  This	  model	  is	  of	  particular	  importance	  in	  the	  early	  planning	  process	  as	  it	  allows	  the	  shareholders	  to	  assess	  the	  community’s	  desire	  and	  willingness	  to	  support	  the	  program.	  	  The	  model	  accounts	  for	  different	  levels	  of	  understanding	  among	  shareholders.	  	  It	  is	  likely	  that	  some	  members	  of	  the	  community	  are	  well	  versed	  on	  public	  health	  issues	  while	  for	  others	  this	  will	  be	  an	  introduction.	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Health	  Belief	  Model	  	   The	  health	  belief	  model	  is	  of	  particular	  importance	  in	  the	  design	  and	  implementation	  of	  a	  successful	  public	  health	  program	  for	  high	  school	  students.	  	  Unlike	  other	  theories	  that	  occur	  on	  the	  community	  level,	  the	  health	  belief	  model	  takes	  place	  on	  the	  individual	  level.	  	  It	  is	  a	  psychological	  model	  that	  attempts	  to	  explain	  health	  behaviors	  and	  therefore	  foster	  change	  through	  the	  encouragement	  of	  healthy	  behavior.	  	  This	  model	  will	  use	  various	  constructs	  including	  perceived	  susceptibility,	  severity,	  and	  benefit	  as	  well	  as	  barriers,	  cues	  to	  action	  and	  self-­‐efficacy.	  	  In	  this	  model	  the	  students	  will	  be	  the	  targets	  of	  change.	  	  It	  has	  been	  used	  extensively	  to	  account	  for	  sexual	  risk	  behaviors	  and	  the	  transmission	  of	  HIV.	  	  A	  premise	  of	  this	  model	  is	  that	  an	  individual	  will	  take	  an	  appropriate	  health	  action	  if	  it	  is	  believed	  that	  course	  of	  action	  can	  prevent	  the	  development	  of	  an	  adverse	  event.62	  	  	  This	  model	  has	  been	  applied	  to	  risk-­‐reducing	  behaviors	  such	  as	  tobacco	  and	  immunizations	  and	  preventative	  health	  behaviors	  like	  diet	  and	  exercise.63	  	  
Organizational	  Change:	  Stage	  Theory	  	   The	  Stage	  Theory	  of	  Organizational	  Change	  is	  a	  community-­‐based	  model	  that	  is	  critical	  in	  establishing	  a	  successful	  public	  health	  course	  for	  high	  school	  students.	  	  Modern	  stage	  theory	  evolves	  from	  the	  works	  of	  Kurt	  Lewin	  and	  Everett	  Roger’s	  “diffusion	  of	  innovation”	  (discussed	  in	  the	  next	  section).	  	  Strategies	  will	  depend	  upon	  community	  support	  of	  the	  innovation.	  	  The	  four	  stages	  of	  this	  theory	  will	  be	  incorporated	  into	  the	  program	  planning.	  	  Each	  stage	  requires	  its	  own	  set	  of	  strategies	  to	  be	  successful.	  	  The	  initial	  stage	  is	  problem	  definition	  in	  which	  the	  need	  to	  for	  a	  public	  health	  curriculum	  for	  high	  school	  students	  will	  be	  established.	  	  This	  stage	  requires	  awareness	  of	  a	  problem.	  	  The	  pros	  and	  cons	  of	  the	  program	  for	  the	  students,	  parents,	  and	  community	  will	  be	  assessed.	  	  The	  second	  phase	  is	  initiation	  of	  action.	  	  This	  stage	  takes	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place	  following	  program	  ratification	  by	  the	  shareholders	  and	  allocation	  of	  appropriate	  resources.	  	  Implementation	  of	  change	  is	  the	  third	  stage	  in	  which	  the	  program	  is	  initiated	  and	  assessed	  by	  the	  shareholders.	  	  It	  is	  at	  this	  stage	  that	  role	  changes	  can	  occur.	  	  The	  innovation	  is	  redefined	  in	  this	  stage	  and	  the	  organization’s	  structure	  is	  modified	  to	  ensure	  acceptance	  of	  the	  change.	  	  The	  fourth	  stage	  is	  institutionalization	  in	  which	  the	  program	  has	  been	  accepted	  by	  the	  community	  and	  becomes	  formally	  entrenched.64	  	  
Diffusion	  of	  Innovations	  Theory	  	   Several	  aspects	  of	  the	  diffusion	  of	  innovations	  theory	  will	  be	  incorporated	  into	  program	  planning.	  	  This	  theory	  will	  address	  critical	  issues	  such	  as:	  	  Is	  this	  program	  more	  beneficial	  to	  the	  students’	  education	  than	  anything	  that	  it	  may	  be	  replacing?	  	  Can	  the	  program	  be	  successfully	  incorporated	  into	  the	  school	  curriculum,	  and	  is	  there	  a	  niche	  for	  it?	  	  Can	  a	  trial	  program	  be	  attempted	  and	  implemented	  before	  formally	  incorporating	  the	  program	  into	  the	  school	  curriculum?	  	  Does	  the	  program	  produce	  observed	  and	  measurable	  results	  in	  order	  to	  assess	  its	  success	  and	  inherent	  value	  to	  the	  students’	  education?	  	  Everett	  Rogers	  contended	  that	  four	  main	  factors	  characterize	  a	  new	  idea:	  	  innovation,	  communication	  channels,	  time,	  and	  social	  system	  and	  that	  these	  variables	  are	  closely	  intertwined.	  	  	  According	  to	  Rogers	  diffusion	  is	  the	  process	  by	  which	  an	  innovation	  is	  communicated	  through	  certain	  channels	  over	  time	  among	  the	  members	  of	  a	  social	  system.	  	  To	  accept	  a	  new	  innovation	  individuals	  must	  traverse	  5	  stages:	  	  knowledge,	  persuasion,	  decision,	  implementation,	  and	  confirmation.65	  	  
Theory	  Summary	  Successful	  design	  and	  implementation	  of	  a	  public	  health	  course	  for	  high	  school	  students	  will	  require	  a	  concerted	  effort	  on	  multiple	  levels	  while	  incorporating	  several	  planning	  theories.	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C.	  Goals	  and	  Objectives	  
1.	  Tobacco	  
Goal:	  	  In	  this	  prospective	  school-­‐based	  smoking	  prevention	  and	  cessation	  program	  the	  goal	  is	  to	  reduce	  the	  use	  of	  tobacco	  among	  high	  school	  students	  in	  Chatham	  County,	  North	  Carolina	  through	  classroom-­‐based	  educational	  programs.	  
Background:	  	  There	  is	  a	  great	  deal	  of	  conflicting	  data	  on	  the	  merits	  of	  smoking	  prevention	  programs	  for	  high	  school	  students.	  	  The	  rationale	  and	  objective	  evidence	  for	  the	  smoking	  cessation	  aspect	  of	  this	  course	  is	  based	  upon	  data	  from	  N-­‐O-­‐T	  (Not	  On	  Tobacco),	  the	  American	  Lung	  Association’s	  voluntary	  smoking	  cessation	  program	  for	  ages	  14-­‐19.66	  	  	  N-­‐O-­‐T	  is	  supported	  by	  the	  CDC,	  the	  Substance	  Abuse	  and	  Mental	  Health	  Service	  Administration’s	  (SAMHSA)	  evidence-­‐based	  model	  program,	  and	  the	  Office	  of	  Juvenile	  Justice	  and	  Delinquency	  Prevention	  model	  program.	  	  Supporters	  of	  N-­‐O-­‐T	  cite	  the	  fact	  that	  of	  the	  more	  than	  12,000	  students	  who	  have	  participated	  in	  N-­‐O-­‐T	  more	  than	  90%	  have	  either	  quit	  smoking	  or	  reduced	  their	  tobacco	  consumption.	  	  On	  the	  other	  hand,	  critics	  point	  out	  that	  the	  impact	  on	  high	  school	  tobacco	  prevention	  has	  been	  minimal	  despite	  extensive	  support	  and	  expenditure	  from	  the	  American	  Lung	  Association.12,	  66	  	  	  Furthermore,	  smoking	  cessation	  rates	  for	  students	  enrolled	  in	  N-­‐O-­‐T	  have	  not	  been	  demonstrated	  to	  be	  significantly	  better	  than	  that	  shown	  in	  a	  more	  abbreviated	  program.19	  	  	  Supports	  and	  detractors	  continue	  to	  engage	  in	  a	  vociferous	  battle	  over	  the	  merits	  and	  shortcomings	  of	  N-­‐O-­‐T.	  	  	  	   There	  is	  abundant	  data	  supporting	  expenditure	  on	  smoking	  prevention	  for	  high	  school	  students.	  	  A	  study	  published	  in	  the	  American	  Journal	  of	  Public	  Health	  examined	  state	  tobacco	  prevention	  and	  cessation	  funding	  levels	  from	  1995	  to	  2003	  and	  found	  that	  the	  more	  states	  spent	  on	  these	  programs,	  the	  larger	  the	  declines	  they	  achieved	  in	  adult	  smoking.	  The	  success	  of	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these	  programs	  is	  evidenced	  by	  the	  finding	  that	  if	  every	  state	  had	  funded	  their	  programs	  at	  the	  levels	  recommended	  by	  the	  CDC	  during	  that	  period,	  there	  would	  have	  been	  between	  2.2	  million	  and	  7.1	  million	  fewer	  smokers	  in	  the	  United	  States	  by	  2003.67	  	  	  One	  caveat	  is	  that	  state	  funding	  and	  support	  must	  be	  maintained	  over	  a	  prolonged	  period	  of	  time	  as	  there	  is	  a	  risk	  of	  eroding	  the	  initial	  success	  that	  the	  program	  experiences.	  	  With	  the	  current	  budget	  constraints	  in	  North	  Carolina	  financing	  the	  program	  will	  be	  problematic	  and	  an	  inevitable	  source	  of	  debate.	  	  	  
TRAINING	  AND	  EDUCATION:	  
By	  3	  months:	  
• Complete	  the	  design	  of	  a	  1-­‐day	  N-­‐O-­‐T	  training	  program	  for	  selected	  teachers	  and	  staff	  to	  participate	  in	  regarding	  the	  importance	  of	  smoking	  prevention	  and	  cessation	  for	  high	  school	  students.	  	  	  
• Select	  the	  staff	  members	  who	  will	  participate	  in	  the	  program.	  	  	  
By	  6	  months:	  	  
• 90%	  of	  the	  designated	  staff	  must	  pass	  a	  competency	  exam	  on	  smoking	  prevention	  and	  cessation.	  	  	  
• Develop	  outcome	  objectives	  and	  criteria	  to	  determine	  the	  effectiveness	  of	  the	  program.	  
By	  9	  months:	  
• The	  faculty	  participating	  in	  the	  program	  must	  participate	  in	  a	  1-­‐day	  training	  program	  to	  implement	  the	  program.	  	  On-­‐going	  support	  for	  the	  involved	  faculty	  must	  be	  provided.	  	  	  
• Complete	  the	  design	  of	  a	  10-­‐week,	  10-­‐session	  classroom	  based	  curriculum	  on	  smoking	  prevention	  and	  cessation	  that	  is	  designed	  for	  high	  school	  students.	  	  	  
• Develop	  a	  program	  to	  provide	  on-­‐going	  support	  for	  the	  involved	  faculty.	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By	  5	  years:	  	  
• Assess	  African	  American	  and	  Latino	  tobacco	  use	  and	  determine	  if	  additional	  intervention	  must	  be	  addressed	  toward	  these	  groups.	  
• Increase	  the	  percent	  of	  students	  who	  do	  not	  smoke	  with	  a	  goal	  of	  85%	  by	  5	  years.	  	  This	  figure	  is	  in-­‐line	  with	  the	  national	  average	  of	  82%.	  	  	  
• Determine	  if	  there	  are	  any	  gender	  differences	  in	  tobacco	  use	  and	  if	  any	  additional	  interventions	  can	  be	  employed.	  
COMMUNITY	  MOBILIZATION	  AND	  COALITION	  BUILDING	  
By	  3	  months:	  
• Hire	  or	  recruit	  community	  mobilizers	  who	  will	  serve	  as	  catalysts	  to	  initiate	  action.	  	  	  
• Identify	  the	  key	  stakeholders	  and	  the	  role	  that	  they	  play	  in	  successfully	  implementing	  a	  public	  health	  course	  for	  high	  school	  students	  in	  Chatham	  County,	  NC.	  	  The	  key	  stakeholders	  will	  include	  the	  students,	  parent	  groups,	  teachers,	  the	  Chatham	  County	  community,	  and	  the	  local	  as	  well	  as	  the	  state	  governments.	  	  	  
By	  6	  months:	  
• Complete	  community	  analysis	  and	  needs	  assessment.	  	  	  
• Begin	  to	  educate	  the	  public	  and	  policy	  makers	  regarding	  the	  need	  for	  change	  and	  the	  role	  that	  a	  public	  health	  course	  for	  high	  school	  students	  may	  play	  in	  reducing	  tobacco	  use	  as	  well	  as	  promoting	  healthier	  lifestyles.	  
• Develop	  a	  program	  to	  advocate	  for	  change.	  	  
• Begin	  to	  identify	  critical	  stakeholders.	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By	  one	  year:	  
• Insure	  that	  procedures	  and	  policies	  are	  in	  place	  to	  maintain	  adequate	  grant	  and	  state	  funding	  so	  that	  the	  program	  remains	  viable.	  	  	  
• Develop	  new	  policies	  and	  change	  old	  ones	  that	  will	  promote	  healthier	  lifestyles	  for	  high	  school	  students.	  	  This	  will	  include	  programs	  to	  educate	  the	  students	  about	  the	  harms	  of	  tobacco	  use.	  
• Aggressively	  advocate	  for	  change	  among	  the	  community	  and	  key	  stakeholders.	  
PARENTAL	  INVOLVEMENT	  
Outcomes	  measures:	  	  For	  students	  in	  the	  smoking	  cessation	  course	  the	  percent	  that	  are	  smoke	  free,	  attempted	  to	  quit	  smoking,	  and	  the	  mean	  number	  of	  cigarettes	  smoked	  per	  day	  will	  be	  measured	  at	  1	  week,	  4	  weeks,	  8	  weeks,	  12	  weeks,	  6	  months	  and	  1	  year.	  	  All	  students	  will	  be	  evaluated	  on	  their	  smoking	  tobacco	  use	  at	  the	  initiation	  of	  the	  program,	  1-­‐month,	  4	  months,	  8	  months	  and	  1	  year.	  	  Determine	  cessation	  rates	  among	  students	  who	  smoke	  after	  completing	  a	  10-­‐week	  smoking	  cessation	  program	  and	  the	  rate	  of	  tobacco	  use	  among	  all	  students	  who	  completed	  the	  smoking	  prevention	  program	  and	  compare	  it	  to	  the	  North	  Carolina	  high	  school	  average	  and	  national	  average.	  	  Determine	  the	  rate	  of	  smoking	  cessation	  among	  high	  school	  students	  who	  were	  smokers	  and	  determine	  how	  this	  compares	  to	  other	  high	  school-­‐based	  smoking	  cessation	  programs.	  	  Determine	  the	  frequency	  and	  duration	  of	  tobacco	  use	  as	  well	  as	  whether	  the	  desire	  to	  quit	  influences	  the	  cessation	  rates.68	  	  	  Determine	  if	  gender,	  members	  of	  the	  household	  who	  smoke,	  racial	  identification,	  ethnicity	  and	  socioeconomic	  status	  influence	  a	  student’s	  likelihood	  to	  quit	  smoking.	  	  Determine	  if	  these	  measures	  influence	  the	  student’s	  likelihood	  to	  begin	  smoking.	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LONG-­‐TERM	  OBJECTIVES	  
• By	  5	  years,	  increase	  the	  percent	  of	  high	  school	  students	  who	  have	  stopped	  smoking	  with	  a	  goal	  of	  90%	  of	  baseline,	  consistent	  with	  the	  N-­‐O-­‐T	  data.	  
• Increase	  the	  percent	  of	  students	  who	  do	  not	  smoke	  with	  a	  goal	  of	  85%	  by	  5	  years.	  	  This	  figure	  is	  in-­‐line	  with	  the	  national	  average	  of	  82%.	  69	  	  
• By	  5	  years,	  assess	  African	  American	  and	  Latino	  tobacco	  use	  and	  determine	  if	  additional	  intervention	  must	  be	  addressed	  toward	  these	  groups.	  	  	  
• By	  5	  years,	  determine	  if	  there	  are	  any	  gender	  differences	  in	  tobacco	  use	  and	  if	  any	  additional	  interventions	  should	  be	  employed.	  	  	  
SUMMARY	  Proponents	  of	  tobacco	  prevention	  and	  cessation	  programs	  frequently	  cite	  the	  classroom-­‐based	  N-­‐O-­‐T	  program	  as	  an	  example	  of	  potential	  achievements	  that	  can	  be	  recognized	  through	  an	  established	  and	  highly	  regarded	  program.	  	  CDC	  studies	  of	  school	  programs	  to	  prevent	  cigarette	  use	  among	  middle-­‐	  and	  high-­‐school	  students	  showed	  that	  every	  dollar	  invested	  in	  school	  tobacco	  prevention	  programs	  saves	  almost	  $20	  in	  medical	  care	  costs.70	  	  
2.	  Alcohol	  
Goal:	  	  To	  reduce	  the	  percent	  of	  students	  who	  use	  alcohol	  and	  eliminate	  the	  excessive	  use	  of	  alcohol.	  
Background:	  	  Alcohol	  remains	  a	  major	  problem	  among	  high	  school	  students	  as	  the	  2010	  National	  Institute	  for	  Drug	  Abuse	  (NIDA)	  reports	  that	  72%	  of	  high	  school	  students	  drank	  alcohol	  before	  the	  end	  of	  their	  senior	  year.71	  	  	  Alcohol	  is	  the	  #1	  drug	  for	  teenagers	  and	  kills	  more	  youth	  than	  all	  other	  drugs	  combined.	  	  As	  a	  result	  the	  need	  to	  prevent	  alcohol	  use	  is	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mandatory	  in	  order	  to	  promote	  a	  healthier	  and	  safer	  environment.	  	  The	  alcohol	  prevention	  program	  for	  high	  school	  students	  in	  Chatham	  County	  will	  follow	  the	  lead	  of	  the	  AlcoholEdu	  for	  High	  School.72	  	  	  This	  program	  “is	  an	  evidence-­‐based,	  online	  alcohol	  prevention	  program	  that	  takes	  a	  project-­‐based	  approach	  to	  learning,	  giving	  students	  the	  opportunity	  to	  travel	  through	  a	  community	  to	  better	  understand	  the	  risks	  around	  drinking	  alcohol.”73	  	  The	  objectives	  of	  the	  course	  are:	  
• Reduce	  support	  for	  underage	  drinking	  	  
• Improve	  knowledge	  of	  alcohol	  and	  its	  effects	  	  
• Motivate	  behavior	  change	  	  
• Support	  safer,	  healthier	  decisions	  regarding	  alcohol.	  	  The	  course	  will	  employ:	  	  
• Science-­‐based,	  alcohol-­‐related	  content	  	  
• Interactive	  exercises	  	  
• Pre-­‐Test	  and	  Final	  Exam	  	  
• Surveys	  measuring	  attitudes	  and	  behaviors.73	  	  	  In	  addition	  to	  the	  on-­‐line	  course,	  a	  classroom-­‐based	  course	  will	  be	  held.	  	  This	  will	  consist	  of	  eight	  1-­‐hour	  sessions	  held	  over	  a	  2-­‐month	  period.	  	  Both	  the	  in-­‐class	  and	  on-­‐line	  course	  will	  provide	  the	  students	  with	  the	  skills	  and	  knowledge	  of	  how	  to	  resist	  using	  alcohol	  and	  avoid	  acquiescing	  to	  peer	  pressure.	  	  Both	  of	  these	  educational	  approaches	  will	  be	  interactive,	  as	  research	  has	  demonstrated	  that	  they	  are	  more	  effective	  than	  strictly	  classroom	  learning	  programs.	  	  It	  is	  important	  that	  students	  be	  taught	  resistance	  skills	  so	  that	  they	  can	  learn	  to	  refuse	  alcohol	  despite	  peer	  pressure	  and	  other	  influences.	  	  	  All	  programs	  will	  place	  an	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emphasis	  on	  respecting	  cultural	  diversity,	  while	  promoting	  inclusiveness	  and	  sensitivity	  to	  racial	  and	  ethnic	  groups.	  	  	  	  
TRAINING	  AND	  EDUCATION	  
By	  3	  months:	  	  
• 100%	  of	  the	  teachers	  that	  have	  been	  selected	  to	  teach	  the	  in-­‐class	  course	  and	  supervise	  the	  AlcoholEdu	  for	  High	  School	  course	  will	  have	  taken	  the	  alcohol	  prevention	  course	  offered	  to	  teachers	  through	  the	  Board	  of	  Education.	  	  	  
By	  6	  months:	  	  
• Hire	  or	  recruit	  community	  mobilizers	  who	  will	  serve	  as	  catalysts	  to	  initiate	  action.	  	  
• 100%	  of	  teachers	  involved	  in	  the	  alcohol	  prevention	  program	  will	  have	  taken	  and	  passed	  a	  competency	  exam	  evaluating	  their	  knowledge	  of	  alcohol	  use	  and	  prevention	  among	  high	  school	  students.	  	  	  
• 100%	  of	  the	  faculty	  will	  have	  taken	  a	  one-­‐hour	  course	  simulation	  module	  in	  which	  they	  “practice-­‐teach”	  the	  in-­‐class	  course	  and	  address	  potential	  questions	  from	  the	  students	  taking	  the	  on-­‐line	  course.	  	  	  
• Development	  of	  a	  means	  to	  assess	  the	  effectiveness	  of	  the	  alcohol	  prevention	  program	  must	  be	  complete.	  	  	  
LONG-­‐TERM	  OBJECTIVES	  
• Measure	  the	  percentage	  of	  eleventh	  and	  twelfth	  grade	  high	  school	  students	  who	  use	  alcohol	  at	  3	  months,	  6	  months,	  1	  year,	  18	  months	  and	  2	  years	  after	  undergoing	  the	  classroom	  teaching	  sessions.	  	  	  
• Establish	  a	  system	  for	  collecting	  data	  regularly	  on	  alcohol	  consumption.	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• Encourage	  presidents,	  administrators,	  and	  other	  campus	  leaders	  to	  communicate	  the	  message	  that	  reducing	  harmful	  alcohol	  use	  is	  an	  institutional	  priority.	  
PARENTAL	  INVOLVEMENT	  
• Parents	  and	  guardians	  can	  play	  an	  important	  role	  in	  the	  prevention	  of	  alcohol	  and	  tobacco	  use,	  particularly	  for	  vulnerable	  and	  impressionable	  adolescents.	  	  	  
• Parents	  are	  an	  important	  stakeholder	  and	  should	  be	  included	  in	  all	  aspects	  of	  the	  planning,	  implementation	  and	  evaluation	  processes.	  	  	  
• They	  should	  be	  recruited	  from	  the	  PTO,	  churches,	  social	  clubs	  and	  local	  civic	  clubs.	  	  	  
• Monthly	  parent	  forums	  will	  educate	  parents	  about	  alcohol	  use	  and	  develop	  prevention	  strategies.	  	  	  
• The	  self-­‐	  assessment	  goal	  will	  be	  a	  50%	  increase	  in	  parental	  involvement	  in	  community	  prevention	  of	  high	  school	  alcohol	  use.	  	  	  
• Parents	  need	  to	  reinforce	  the	  negative	  connotations	  of	  alcohol	  and	  tobacco	  use.	  	  	  
• Parents	  should	  be	  encouraged	  not	  to	  drink	  or	  smoke	  in	  front	  of	  their	  children	  as	  this	  can	  send	  a	  conflicting	  and	  difficult	  to	  interpret	  message.74	  	  
• Involvement	  of	  the	  parent	  will	  strengthen	  the	  family	  bond.	  	  	  
• The	  parent	  should	  be	  encouraged	  to	  closely	  monitor	  the	  child’s	  actions	  during	  adolescence.	  	  	  
• Parents	  provide	  role	  models,	  define	  standards	  of	  behavior	  and	  achievement,	  set	  limits,	  and	  provide	  consequences	  for	  risky	  behaviors.	  	  Regarding	  drug	  and	  alcohol	  abuse,	  parents	  must	  talk	  early	  and	  talk	  often	  to	  their	  children.	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COMMUNITY	  MOBILIZATION	  AND	  COALITION	  BUILDING	  
• The	  members	  of	  the	  community	  can	  play	  an	  essential	  role	  in	  discouraging	  drinking	  by	  high	  school	  students.	  	  	  
• This	  can	  be	  accomplished	  by	  establishing	  activities	  with	  student	  involvement	  where	  alcohol	  is	  not	  present.	  	  	  
• It	  will	  mandate	  increased	  supervision	  of	  the	  students	  to	  ensure	  that	  alcohol	  is	  not	  used	  and	  that	  peer	  pressure	  and	  influence	  is	  minimized.	  	  	  
• Communities	  must	  establish	  and	  enforce	  barriers	  to	  make	  access	  to	  alcohol	  more	  difficult.	  	  This	  can	  be	  in	  the	  form	  of	  developing:	  	  
o “Mister	  will	  you”	  program	  	  
o Compliance	  checks	  
o “Cops	  in	  shops”	  programs	  
o Promoting	  server/seller	  education	  
o Keg	  registration	  laws	  	  
o Increasing	  the	  penalties	  for	  merchants	  who	  sell	  to	  minors	  	  
o Enforcing	  adult	  supervision	  laws	  
o Limiting	  the	  number	  of	  alcohol	  licenses	  and	  establishments	  that	  serve	  alcohol	  in	  the	  community	  	  	  
• Communities	  must	  be	  diligent	  in	  monitoring	  that	  laws	  forbidding	  the	  sale	  of	  alcohol	  to	  underage	  buyers	  are	  upheld.	  	  This	  will	  make	  retailers	  more	  aware	  of	  the	  laws	  and	  the	  consequences	  of	  selling	  alcohol	  to	  minors.	  	  This	  will	  result	  in	  the	  increased	  likelihood	  that	  retailers	  will	  not	  sell	  alcohol	  to	  minors.	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• Communities	  need	  to	  complement	  the	  school	  system	  by	  providing	  discussion	  among	  parents	  and	  children	  about	  the	  potential	  dangers	  of	  alcohol	  and	  tobacco	  use.	  	  	  
• Safe	  neighborhoods	  and	  playgrounds	  must	  be	  developed	  where	  drinking	  alcohol	  will	  not	  be	  a	  tolerated.	  	  An	  example	  is	  Communities	  That	  Care,	  Developmental	  Research	  Programs,	  in	  Seattle,	  Washington.	  	  The	  program	  mobilizes	  community	  support	  to	  deal	  with	  aberrant	  adolescent	  behavior	  issues	  such	  as	  alcohol	  and	  tobacco	  use.75	  	  
• Communities	  can	  establish	  values	  that	  do	  not	  tolerate	  underage	  drinking.	  	  This	  could	  include:	  	  
o Zero	  tolerance	  laws	  	  
o Prohibiting	  alcohol	  sale	  at	  public	  events	  	  
o Increasing	  the	  number	  of	  sobriety	  checkpoints	  	  
o Enforcing	  fake	  ID	  laws	  	  
o Restricting	  access	  to	  alcohol	  at	  public	  events	  	  
o Outlawing	  all	  alcohol	  advertising	  including	  billboards	  	  	  
ROLE	  OF	  STAKEHOLDERS	  	   The	  intimate	  involvement	  of	  the	  stakeholders	  in	  all	  phases	  including	  planning,	  implementation,	  and	  evaluations	  must	  be	  mandated.	  	  This	  group	  includes	  the	  members	  of	  the	  school	  board,	  the	  school	  administrator,	  program	  coordinator,	  influential	  parents,	  politicians,	  faculty,	  mayor	  and	  local	  government	  officials.	  	  The	  involvement	  of	  this	  group	  is	  critical	  to	  the	  success	  of	  the	  program,	  both	  initially	  as	  well	  as	  an	  on-­‐going	  basis.	  	  A	  concerted	  effort	  must	  be	  made	  to	  involve	  stakeholders	  in	  all	  aspects	  of	  program	  planning	  and	  evaluation.	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Table	  2:	  Implementation	  Timeline	  
Activity	   Staffing	   Timeline	  Pervasive,	  consistent	  messages	  to	  young	  people	  about	  tobacco.	  Ensure	  that	  the	  same	  message	  about	  tobacco	  is	  delivered	  by	  multiple	  messengers	  i.e.	  schools,	  parents,	  peers,	  and	  the	  community-­‐-­‐repeatedly	  throughout	  adolescence.	  
Faculty,	  Board	  of	  Trustees,	  Parents	   Throughout	  the	  program	  
Identify	  relevant	  guidelines	  and	  evidence-­‐based	  practices,	  educational	  materials	  
Administration,	  Program	  coordinator	   1	  month	  
Complete	  the	  design	  of	  a	  1-­‐day	  training	  program	  for	  selected	  teachers	  and	  staff	  to	  participate	  in	  regarding	  the	  importance	  of	  smoking	  prevention	  and	  cessation	  for	  high	  school	  students	  
Administration,	  Board	  of	  Trustees	   3	  months	  
Select	  the	  staff	  members	  who	  will	  participate	  in	  the	  program	   Administration,	  Teachers	   3	  months	  Seek	  feedback	  on	  recommendations.	  Distribute	  final	  recommendations.	  
Coordinator,	  Administrator	   4	  months	  
The	  staff	  must	  pass	  a	  competency	  exam	  on	  smoking	  prevention	  and	  cessation.	  
Faculty	   6	  months	  
Faculty	  participating	  in	  the	  program	  must	  participate	  in	  a	  1-­‐day	  training	  program	  to	  implement	  the	  program	  
Faculty	   9	  months	  
Develop	  a	  program	  to	  provide	  ongoing	  support	  for	  the	  involved	  faculty	   Faculty,	  Administration	   9	  months	  Complete	  the	  design	  of	  a	  10-­‐week,	  10-­‐session	  classroom	  based	  curriculum	  on	  smoking	  prevention	  and	  
Administration,	  faculty,	  Board	  of	  Trustees	   9	  months	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cessation	  that	  is	  designed	  for	  high	  school	  students.	  Develop	  outcome	  objectives	  and	  criteria	  to	  determine	  the	  effectiveness	  of	  the	  program	  
Administration,	  faculty,	  Board	  of	  Trustees	   6	  months	  
For	  students	  that	  smoke	  develop	  a	  self-­‐reported	  smoking	  cessation	  questionnaire	  as	  well	  as	  exhaled	  carbon	  monoxide	  <6	  parts	  per	  million	  (smoke-­‐free)	  
Administration,	  faculty,	  Board	  of	  Trustees	   6	  months	  
For	  the	  smoking	  population	  develop	  a	  questionnaire	  that	  would	  determine	  intent	  to	  quit,	  frequency	  and	  duration	  of	  tobacco	  use	  and	  desire	  to	  quit.	  
Administration,	  faculty,	  Board	  of	  Trustees	   6	  months	  
For	  students	  in	  the	  smoking	  cessation	  course	  the	  percent	  that	  are	  smoke	  free,	  attempted	  to	  quit	  smoking,	  and	  the	  mean	  number	  of	  cigarettes	  smoked	  per	  day	  will	  be	  measured	  
Students,	  Faculty	   1	  week,	  4	  weeks	  8	  weeks,	  12	  weeks,	  6	  months	  and	  one	  year	  
All	  students	  will	  be	  evaluated	  on	  their	  smoking	  tobacco	  use	   Students,	  Faculty	   Initiation	  of	  the	  program,	  1	  month,	  4	  months,	  8	  months	  and	  1	  year.	  Determine	  cessation	  rates	  among	  students	  who	  smoke	  after	  completing	  a	  10-­‐week	  smoking	  cessation	  program	  and	  determine	  rate	  of	  tobacco	  use	  among	  all	  students	  who	  completed	  the	  smoking	  prevention	  program	  and	  compare	  it	  to	  the	  North	  Carolina	  high	  school	  average	  and	  national	  average.	  
Students,	  Faculty	   1	  month,	  4	  months,	  8	  months,	  1	  year	  and	  annually	  
Assess	  African	  American	  and	  Latino	  tobacco	  use	  and	  determine	  if	  additional	   Students	   5	  years	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intervention	  must	  be	  addressed	  toward	  these	  groups	  Increase	  the	  percent	  of	  students	  who	  do	  not	  smoke	  with	  a	  goal	  of	  85%	  by	  5	  years.	  	  This	  figure	  is	  in-­‐line	  with	  the	  national	  average	  of	  82%.	  
Students	   5	  years	  
Determine	  if	  there	  are	  any	  gender	  differences	  in	  tobacco	  or	  alcohol	  use	  and	  if	  any	  additional	  interventions	  can	  be	  employed	  
Students	  Faculty	  Board	  of	  trustees	  Parents	  
5	  years	  
Increase	  the	  percent	  of	  high	  school	  students	  who	  have	  stopped	  smoking	  with	  a	  goal	  of	  90%	  of	  baseline,	  consistent	  with	  the	  N-­‐O-­‐T	  data	  
Students	  Parents	  Board	  of	  trustees	  Faculty	  
5	  years	  
	  	  
Table	  3:	  Logic	  Model:	  Tobacco	  and	  Alcohol	  Prevention/Cessation	  
Resources/Inputs	   Activities	   Outputs	   Outcomes	   Impact	  
People:	  
• School	  board	  
• Faculty	  
• Parents-­‐Teacher	  Association	  
• Public	  health	  worker	  
• Student	  representative	  
• Psychologist	  
• Social	  worker	  
• Mayor	  
• Local	  politicians	  
• Local	  government	  officials	  
• Program	  coordinator	  
• School	  
• Designing	  and	  implementing	  curriculum	  
• Maintain	  and	  seek	  funding	  for	  sustainability	  
• Conduct	  monthly	  meetings	  with	  stakeholders	  to	  address	  planning	  and	  funding	  issues	  
• Create	  a	  social	  and	  academic	  environment	  that	  supports	  health-­‐promoting	  norms	  
• Develop	  and	  enforce	  on-­‐campus	  policies	  
• Establish	  curriculum	  for	  students	  
• Fully	  funded	  
• Increased	  cooperation	  between	  stakeholders	  in	  the	  community.	  
• Parents	  should	  be	  encouraged	  to	  closely	  monitor	  the	  child’s	  actions	  during	  adolescence.	  
• Form	  committees	  for	  peer	  to	  peer	  
Short	  term:	  
• Determine	  the	  rate	  of	  smoking	  and	  alcohol	  cessation	  among	  high	  school	  students	  who	  were	  smokers	  or	  drank	  alcohol	  and	  determine	  how	  this	  compares	  to	  other	  high	  school-­‐based	  smoking	  cessation	  programs	  and	  alcohol	  prevention	  programs	  
• Program	  to	  serve	  as	  a	  model	  for	  a	  successful	  high	  school	  program	  for	  Tobacco	  and	  alcohol	  prevention	  and	  cessation	  
• Reduce	  the	  incidence	  of	  tobacco	  use	  in	  NC	  
• Reduce	  the	  incidence	  of	  alcohol	  use	  and	  alcohol	  related	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administrator	   • Community	  mobilization,	  involving	  a	  coalition	  of	  civic,	  religious,	  and	  government	  officials	  
• Foster	  peer-­‐to-­‐peer	  communication	  to	  change	  student	  social	  norms	  about	  alcohol	  use.	  
communication	  and	  discussion	  about	  alcohol	  and	  tobacco	  use	  
• Determine	  if	  gender,	  members	  of	  the	  household	  who	  smoke	  or	  drink	  alcohol,	  peer	  pressure,	  racial	  identification,	  ethnicity	  and	  socioeconomic	  status	  influence	  a	  student’s	  likelihood	  to	  quit	  smoking	  or	  drinking	  alcohol.	  	  Determine	  if	  these	  measures	  influence	  the	  student’s	  likelihood	  to	  begin	  smoking/using	  alcohol	  
• Research	  has	  shown	  that	  the	  most	  effective	  prevention	  programs	  are	  delivered	  interactively	  and	  teach	  skills	  to	  help	  young	  people	  refuse	  tobacco	  and	  alcohol	  offers,	  resist	  influences,	  correct	  mis-­‐perceptions	  that	  alcohol	  and	  tobacco	  use	  is	  normative,	  and	  enhance	  social	  and	  personal	  competence	  skills.	  
motor	  vehicle	  accidents	  and	  injury	  in	  NC	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Organizational:	  
• Faculty	  
• School	  board	  
• Parents-­‐Teacher	  Association	  
• Community	  
• Law	  enforcement	  
• Community	  mobilizers	  
• All	  faculty	  will	  complete	  the	  alcohol	  &	  tobacco	  prevention	  course	  offered	  to	  teachers	  through	  the	  Board	  of	  Education	  
• Encourage	  presidents,	  administrators,	  and	  other	  campus	  leaders	  to	  communicate	  the	  message	  that	  reducing	  harmful	  alcohol	  &	  tobacco	  use	  is	  an	  institutional	  priority.	  
• Parents	  and	  guardians	  can	  play	  an	  important	  role	  in	  the	  prevention	  of	  alcohol	  and	  tobacco	  use,	  particularly	  for	  vulnerable	  and	  impressionable	  adolescents.	  	  Parents	  are	  an	  important	  stakeholder	  and	  should	  be	  included	  in	  all	  aspects	  of	  the	  planning,	  implementation	  and	  evaluation	  processes.	  
• Members	  of	  the	  community	  will	  establish	  activities	  with	  student	  involvement	  where	  alcohol	  and	  tobacco	  are	  not	  present.	  
• The	  community	  will	  
• Establish	  a	  system	  for	  collecting	  data	  regularly	  on	  alcohol	  &	  tobacco	  consumption	  
• Recruit	  parents	  from	  the	  PTO,	  churches,	  social	  clubs	  and	  local	  civic	  clubs.	  
• Monthly	  parent	  forums	  will	  educate	  parents	  about	  alcohol	  use	  and	  develop	  prevention	  strategies.	  
• Parents	  need	  to	  reinforce	  the	  negative	  connotations	  of	  alcohol	  and	  tobacco	  use.	  
• Parents	  should	  be	  encouraged	  not	  to	  drink	  or	  smoke	  in	  front	  of	  their	  children	  as	  this	  can	  send	  a	  conflicting	  and	  difficult	  to	  interpret	  message.	  
• Quarterly	  meeting	  for	  parents	  and	  school	  administrators	  emphasizing	  the	  need	  to	  complement	  the	  school	  system	  by	  providing	  
Long	  term:	  
• Reduce	  by	  5%	  the	  percent	  of	  11th	  and	  12th	  grade	  high	  school	  students	  who	  use	  alcohol	  and/or	  tobacco	  at	  3	  months,	  6	  months,	  one	  year,	  18	  months	  and	  2	  years	  after	  undergoing	  the	  classroom	  teaching	  sessions	  
• The	  self-­‐	  assessment	  goal	  will	  be	  a	  50%	  increase	  in	  parental	  involvement	  in	  community	  prevention	  of	  high	  school	  alcohol	  &	  tobacco	  use.	  
• By	  5	  years	  increase	  the	  percent	  of	  high	  school	  students	  who	  have	  stopped	  smoking	  with	  a	  goal	  of	  90%	  of	  baseline,	  consistent	  with	  the	  N-­‐O-­‐T	  data.	  
• Increase	  the	  percent	  of	  students	  who	  do	  not	  smoke	  with	  a	  goal	  of	  85%	  by	  5	  years.	  	  This	  figure	  is	  in-­‐line	  with	  the	  national	  average	  of	  82%.	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mandate	  increased	  supervision	  of	  the	  students	  to	  ensure	  that	  alcohol	  is	  not	  used	  and	  that	  peer	  pressure	  and	  influence	  is	  minimized.	  
• Communities	  must	  establish	  and	  enforce	  barriers	  to	  make	  access	  to	  alcohol	  more	  difficult.	  
• Communities	  must	  establish	  a	  “mister	  will	  you”	  program,	  compliance	  checks,	  “cops	  in	  shops”	  programs,	  promoting	  server/seller	  teaching,	  keg	  registration	  laws,	  increasing	  the	  penalties	  for	  merchants	  who	  sell	  to	  minors,	  enforcing	  adult	  supervision	  laws,	  and	  limiting	  the	  number	  of	  alcohol	  licenses	  and	  establishments	  that	  serve	  alcohol	  in	  the	  community.	  
• Stricter	  enforcement	  of	  laws	  forbidding	  the	  sale	  of	  alcohol	  and	  tobacco	  to	  minors.	  
• Make	  retailers	  more	  aware	  of	  the	  laws	  and	  the	  consequences	  of	  
discussion	  among	  parents	  and	  children	  about	  the	  potential	  dangers	  of	  alcohol	  and	  tobacco	  use.	  
• Students	  aware	  of	  zero	  tolerance	  smoking	  and	  tobacco	  policies.	  
• Students	  accept	  zero	  tolerance	  alcohol	  and	  tobacco	  smoking	  policies.	  	  
• Lower	  incidence	  of	  binge	  drinking	  
• Lower	  prevalence	  of	  negative	  con-­‐sequences	  of	  alcohol	  and	  tobacco	  use.	  
• More	  support	  for	  other	  prevention	  interventions	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selling	  alcohol	  and	  tobacco	  to	  minors.	  
• Develop	  safe	  neighborhoods	  and	  playgrounds	  where	  smoking	  and	  alcohol	  will	  not	  be	  a	  tolerated.	  
• Communities	  must	  establish	  values	  that	  do	  not	  tolerate	  underage	  drinking.	  	  This	  could	  include:	  zero	  tolerance	  laws,	  prohibiting	  alcohol	  sale	  at	  public	  events,	  increasing	  the	  number	  of	  sobriety	  checkpoints,	  enforcing	  fake	  ID	  laws,	  restricting	  access	  to	  alcohol	  at	  public	  events	  and	  outlawing	  all	  alcohol	  advertising	  including	  billboards	  
• Hire	  and	  train	  community	  mobilizers	  who	  will	  serve	  as	  essential	  catalysts	  to	  mobilize	  the	  community	  and	  initiate	  action.	  
• Encourage	  the	  community	  to	  have	  smoke	  free	  restaurants.	  	  
Materials	  &	  
Resources:	  
• Taylor	  planning	  guide	  to	  specific	  school	  population	  
• Gather	  baseline	  data	  on	  the	  incidence	  of	  tobacco	  and	  alcohol	  use.	  
• Students	  indicate	  their	  understanding	  of	  the	  “Be	  empowered”	  
• To	  know	  whether	  a	  community	  group’s	  efforts	  are	  really	  
• Compare	  baseline	  data	  of	  tobacco	  and	  alcohol	  use	  to	  current	  values	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and	  classroom	  atmosphere.	   • Develop	  a	  “Be	  EMPOWERED!”	  campaign	  encouraging	  students	  to	  be	  empowered	  to	  make	  the	  right	  choices	  in	  life	  
• Developed	  teacher	  resource	  manuals	  for	  tobacco	  and	  alcohol	  prevention/cessation.	  
• Established	  a	  24-­‐	  hour	  teen	  telephone	  health	  information	  line,	  similar	  to	  “Teen	  Talk.”	  
• Lobby	  the	  Chatham	  County	  School	  Board	  and	  State	  of	  North	  Carolina	  for	  increased	  funding	  
program.	  
• Students	  begin	  to	  use	  the	  resource	  manuals.	  
• Students	  use	  the	  24-­‐hour	  telephone	  hot	  line.	  
• Increasing	  the	  budget	  will	  permit	  more	  comprehensive	  services	  to	  be	  offered.	  
making	  a	  difference,	  it	  is	  important	  that	  the	  group	  documents	  efforts	  and	  results.	  Information	  about	  the	  group’s	  accomplish-­‐ments	  will	  be	  used	  to	  improve	  the	  group’s	  ongoing	  efforts	  
• Documentation	  should	  occur	  for	  intermediate	  outcomes,	  such	  as	  community	  and	  systems	  changes.	  
• Tracking	  intermediate	  outcomes	  is	  essential	  in	  assessing	  whether	  the	  long-­‐term	  goals	  have	  been	  achieved.	  	  	  
to	  assess	  trends	  and	  guide	  suggestions	  for	  change	  and	  modification	  in	  the	  program.	  
Collaborators:	  
• Grant	  companies	  
• Brochures	  and	  educational	  materials	  
• Design	  program	  brochure	  for	  alcohol	  and	  tobacco	  prevention/cessation	  that	  are	  teen	  friendly.	  
• Design	  an	  online	  component	  to	  course	  that	  encourages	  teen	  participation.	  
• Develop	  brochures	  
• By	  1	  year	  insure	  that	  procedures	  and	  policies	  are	  in	  place	  to	  maintain	  adequate	  grant	  and	  state	  funding	  so	  that	  the	  program	  remains	  viable	  
• By	  6	  months	  develop	  online	  
• By	  1	  year	  90%	  of	  students	  will	  have	  used	  the	  online	  educational	  component	  
• Program	  remains	  financially	  viable	  at	  1	  year	  
• 100%	  of	  students	  will	  have	  received	  brochures	  for	  “normative	  
• Program	  will	  continue	  to	  function	  and	  attract	  additional	  students.	  
• Program	  will	  remain	  financially	  self-­‐sufficient	  and	  viable.	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for	  “normative	  education”	  that	  combat	  the	  perception	  that	  alcohol/tobacco	  use	  is	  widespread	  i.e.	  “everybody	  is	  doing	  it”	  among	  peers.	  	  Teens	  tend	  to	  exaggerate	  the	  incidence	  of	  alcohol/tobacco	  use.	  
component	  of	  course.	  
• By	  1	  year	  be	  prepared	  to	  implement	  on-­‐line	  component.	  
• Develop	  brochures	  for	  “normative	  education.”	  	  
education.”	  	  	  
	  	  
V.	  EVALUATION	  PLAN	  	  
A.	  Rationale	  and	  Approach	  to	  Evaluation	  	  It	  is	  imperative	  that	  an	  appropriate	  evaluation	  plan	  is	  established	  to	  review,	  critique,	  and	  modify	  the	  program	  and	  thus	  avoid	  making	  critical	  mistakes	  and	  jeopardizing	  public	  confidence	  and	  support.	  	  The	  evaluation	  must	  be	  thorough	  and	  rigorous	  to	  determine	  if	  the	  program	  is	  meeting	  its	  public	  health	  objectives	  of	  providing	  sufficient	  education	  and	  laying	  down	  a	  foundation	  of	  public	  health	  ideology.	  	  In	  particular,	  with	  specific	  reference	  to	  this	  paper,	  the	  evaluation	  must	  assess	  the	  success	  of	  the	  program	  in	  educating	  the	  students	  about	  tobacco	  and	  alcohol	  prevention.	  	  The	  evaluation	  must	  be	  transparent,	  as	  the	  results	  will	  be	  utilized	  to	  request	  additional	  funding	  to	  sustain	  and	  potentially	  expand	  the	  program.	  	  Complete	  disclosure	  must	  be	  assured	  to	  promote	  public	  trust,	  confidence	  and	  support.	  	  	  A	  thorough	  evaluation	  will	  determine	  the	  success	  of	  the	  program	  while	  identifying	  areas	  of	  weakness	  that	  can	  be	  addressed	  and	  modified	  to	  enhance	  its	  overall	  sustainability.	  	  The	  evaluation	  process	  will	  also	  provide	  the	  justification	  and	  impetus	  for	  the	  Chatham	  County	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School	  Board	  to	  request	  funding	  for	  the	  continuation	  of	  the	  program.	  	  A	  long-­‐term	  goal	  of	  the	  program	  is	  expansion	  beyond	  Chatham	  County	  and	  throughout	  the	  state	  of	  North	  Carolina.	  	  Eventually,	  it	  is	  hoped	  that	  the	  program	  will	  become	  part	  of	  the	  curriculum	  for	  high	  school	  students	  throughout	  the	  Southeast	  corridor	  and	  potentially	  the	  entire	  United	  States.	  	  This	  ambitious	  approach	  requires	  the	  justification	  that	  can	  be	  supplied	  by	  an	  appropriate	  and	  thorough	  evaluation	  process.	  	  Continuation	  of	  the	  funding	  for	  the	  Chatham	  County	  school	  district	  will	  require	  acceptance	  from	  the	  local	  school	  board,	  the	  public	  and	  policy	  makers.	  	  This	  process	  will	  become	  even	  more	  imperative,	  as	  well	  as	  cumbersome,	  at	  the	  state	  and	  federal	  levels.	  	  We	  recognize	  that	  a	  thorough	  and	  transparent	  evaluation	  process	  is	  mandatory	  in	  providing	  an	  appropriate	  assessment	  and	  critique	  of	  the	  program	  as	  well	  as	  the	  means	  to	  improve	  the	  process.	  	  	  It	  is	  essential	  that	  the	  evaluation	  process	  have	  the	  full	  support	  of	  all	  critical	  stakeholders	  including	  students,	  parents,	  school	  board	  members,	  influential	  members	  of	  the	  community,	  administrators,	  faculty,	  and	  town	  council.	  	  Community	  leaders	  should	  include	  individuals	  from	  government,	  social	  services	  and	  business	  who	  are	  well	  versed	  with	  the	  needs,	  desires	  and	  goals	  of	  the	  community.	  	  Each	  of	  the	  stakeholder	  groups	  will	  have	  a	  different	  impression	  of	  the	  program	  and	  are	  uniquely	  suited	  to	  offer	  insight	  into	  the	  program	  from	  multiple	  perspectives	  that	  offer	  an	  opportunity	  to	  make	  appropriate	  adjustments	  and	  improvements.	  	  Gathering	  data	  and	  input	  from	  a	  variety	  of	  stakeholders	  will	  help	  ensure	  the	  widespread	  support	  that	  will	  be	  necessary	  for	  the	  sustainability	  of	  the	  program.	  	  Input	  and	  advice	  should	  be	  sought	  from	  other	  experts	  in	  the	  field	  as	  well	  as	  from	  communities	  that	  have	  attempted	  to	  establish	  a	  similar	  program.	  	  As	  the	  continued	  financial	  support	  is	  essential	  for	  the	  viability	  of	  the	  program,	  it	  is	  imperative	  to	  involve	  the	  appropriate	  local	  and	  state	  officials	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throughout	  the	  evaluation	  process.	  	  These	  officials	  can	  identify	  areas	  of	  weakness	  regarding	  the	  implementation	  process	  that	  can	  be	  modified	  and	  thus	  help	  reduce	  potential	  challenges	  and	  increase	  the	  likelihood	  of	  long-­‐term	  success	  and	  financial	  support.	  	  	  Evaluation	  of	  the	  program	  will	  be	  conducted	  through	  an	  internal	  evaluator	  with	  an	  external	  consultant.	  	  We	  believe	  that	  there	  are	  advantages	  to	  this	  approach	  compared	  to	  the	  exclusive	  use	  of	  either	  an	  external	  or	  internal	  evaluator.76	  	  	  This	  approach	  combines	  the	  benefits	  of	  each	  type	  of	  evaluator	  with	  a	  likely	  cost	  savings	  compared	  to	  hiring	  both	  types	  of	  evaluators.	  	  An	  internal	  staff	  member	  will	  conduct	  the	  evaluation	  with	  an	  external	  evaluator	  assisting	  in	  the	  more	  technical	  and	  intricate	  aspects.	  	  The	  primary	  benefit	  of	  this	  approach	  is	  that	  it	  utilizes	  the	  first	  hand	  knowledge	  and	  experience	  of	  the	  internal	  evaluator	  while	  gaining	  valuable	  insight	  from	  an	  outside	  observer,	  the	  external	  evaluator.	  	  Selecting	  an	  appropriate	  internal	  evaluator	  is	  critical.	  	  We	  believe	  that	  the	  evaluator	  should	  be	  an	  individual	  who	  is	  reflective,	  insightful	  and	  flexible.	  	  The	  evaluator	  must	  also	  possess	  the	  skills	  to	  effectively	  advocate	  for	  the	  program	  while	  exhibiting	  a	  fundamental	  knowledge	  and	  understanding	  of	  the	  community.	  	  An	  ideal	  evaluator	  possesses	  team	  building	  skills,	  leadership	  ability,	  communication	  skills,	  and	  conflict	  resolution	  skills	  as	  well	  as	  being	  an	  individual	  of	  the	  highest	  integrity	  and	  ethical	  values.76	  	  
B.	  Evaluation	  Design	  	  
	  	   The	  primary	  goal	  of	  this	  program	  is	  to	  assess	  the	  feasibility	  of	  introducing	  a	  full-­‐year,	  comprehensive	  introductory	  public	  health	  course	  to	  the	  Chatham	  County	  high	  school	  curriculum.	  	  Two	  specific	  components	  of	  the	  course,	  namely	  a	  smoking	  prevention	  and	  cessation	  program	  as	  well	  as	  an	  alcohol	  prevention	  curriculum	  were	  designed	  and	  serve	  in	  this	  paper	  as	  examples	  of	  two	  plausible	  courses	  and	  interventions	  that	  may	  be	  considered.	  	  If	  these	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two	  courses	  are	  deemed	  beneficial	  and	  cost	  effective	  following	  their	  introduction	  then	  additional	  courses	  would	  be	  offered.	  	  Furthermore,	  these	  two	  courses	  would	  be	  extended	  over	  several	  years	  to	  continually	  reintroduce	  the	  concepts	  of	  smoking	  and	  alcohol	  prevention.	  	  	  	   This	  study	  will	  adopt	  and	  employ	  a	  combination	  of	  quasi-­‐experimental	  and	  observational	  approaches.	  	  The	  quasi-­‐experimental	  approach	  will	  include	  a	  survey	  and	  interview	  given	  prior	  to	  and	  immediately	  following	  the	  intervention	  as	  well	  as	  on	  a	  yearly	  basis	  in	  order	  to	  assess	  compliance	  over	  an	  extended	  period	  of	  time.	  	  	  This	  will	  allow	  collection	  of	  data	  over	  a	  period	  of	  time	  in	  order	  to	  determine	  which	  interventions	  are	  effective.	  	  Modifications	  in	  the	  course	  design	  would	  be	  made	  after	  assessing	  the	  results	  of	  the	  yearly	  evaluation.	  	  	  	   The	  study	  design	  will	  be	  partially	  qualitative	  as	  it	  will	  adopt	  a	  more	  holistic	  approach	  and	  attempt	  to	  appreciate	  and	  understand	  tobacco	  and	  alcohol	  prevention	  from	  the	  vantage	  point	  of	  the	  student	  via	  observation	  and	  interviews.	  	  The	  qualitative	  approach	  attempts	  to	  gain	  a	  better	  appreciation	  of	  tobacco	  and	  alcohol	  use	  and	  prevention	  from	  the	  perspective	  of	  the	  student.	  	  It	  is	  most	  effective	  when	  it	  occurs	  in	  the	  natural	  environment	  of	  the	  student.	  	  	  Qualitative	  approaches	  can	  be	  used	  to	  help	  understand	  a	  complex	  behavior	  such	  as	  tobacco	  and	  alcohol	  use.	  	  It	  can	  be	  used	  to	  provide	  insights	  into	  the	  context	  for	  programs	  and	  policies.77	  	  	  The	  observational	  study	  design	  would	  be	  important	  in	  collecting	  valuable	  information	  on	  the	  staff,	  students,	  course	  materials	  as	  well	  as	  the	  extent	  of	  tobacco	  and	  alcohol	  use	  before	  and	  after	  the	  intervention.	  	  Adherence	  can	  also	  be	  assessed	  with	  this	  study	  design.	  	  	  	   The	  optimum	  means	  to	  examine	  the	  effectiveness	  of	  the	  tobacco	  and	  alcohol	  prevention	  programs	  would	  be	  to	  employ	  a	  prospective	  randomized	  trial.	  	  However,	  this	  would	  necessitate	  teaching	  half	  of	  the	  students	  about	  the	  dangers	  of	  tobacco	  and	  alcohol	  use,	  while	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not	  providing	  similar	  essential	  instruction	  to	  the	  other	  half	  of	  the	  students.	  	  Many	  members	  of	  society	  would	  regard	  this	  as	  unethical.	  	  Furthermore,	  the	  costs	  and	  time	  commitment	  of	  a	  prospective,	  randomized	  trial	  are	  significantly	  greater	  than	  that	  of	  an	  observational	  approach.	  	  Similar	  to	  medical	  trials,	  the	  participants	  must	  believe	  that	  randomization	  to	  either	  arm	  of	  the	  study	  should	  yield	  equivalent	  results.	  	  However,	  in	  the	  case	  of	  a	  tobacco	  and	  alcohol	  prevention	  and	  cessation	  program	  for	  high	  school	  students	  it	  is	  difficult	  to	  imagine	  that	  most	  people	  would	  not	  opt	  for	  the	  control	  arm	  in	  which	  they	  were	  randomized	  to	  receive	  the	  intervention.	  	  	  The	  advantages	  of	  randomization	  include	  elimination	  of	  bias	  due	  to	  the	  presence	  of	  confounding	  variables.	  	  Randomization	  allows	  evaluation	  of	  two	  equivalent	  groups	  due	  to	  lack	  of	  selection	  bias.	  	  	  Furthermore,	  it	  minimizes	  the	  likelihood	  that	  chance	  alone	  is	  sufficient	  to	  explain	  any	  difference	  in	  outcomes.	  	  Despite	  these	  critical	  advantages	  of	  a	  randomized	  trial,	  it	  is	  not	  ethically,	  practically	  or	  financially	  feasible	  in	  the	  setting	  of	  high	  school	  students.	  
C.	  Evaluation	  Methods	  	   In	  order	  to	  assess	  the	  public	  health	  curriculum	  for	  high	  school	  students	  we	  plan	  to	  employ	  a	  combination	  of	  a	  qualitative	  and	  quantitative	  approach	  that	  will	  permit	  us	  to	  benefit	  from	  the	  strengths	  of	  each	  approach.	  	  The	  qualitative	  component	  will	  incorporate	  several	  different	  approaches	  including	  the	  narrative	  approach	  in	  which	  students,	  faculty	  and	  parents	  are	  interviewed	  and	  the	  experiences	  of	  these	  stakeholders	  are	  captured	  in	  written	  and	  oral	  stories.	  	  This	  is	  an	  excellent	  means	  of	  obtaining	  an	  in-­‐depth	  appreciation	  of	  their	  experiences.	  	  The	  phenomenological	  approach	  allows	  the	  researcher	  to	  collect	  data	  via	  interviews,	  existing	  documents,	  and	  observation	  and	  provides	  an	  additional	  means	  of	  gathering	  important	  data.77	  	  	  The	  primary	  benefit	  of	  this	  approach	  is	  that	  it	  allows	  the	  researcher	  an	  opportunity	  to	  fully	  assess	  how	  the	  two	  high	  school-­‐based	  public	  health	  courses	  are	  experienced	  by	  the	  students,	  
	   68	  
faculty	  and	  parents.	  	  The	  grounded	  theory	  approach	  allows	  the	  researcher	  to	  gather	  and	  analyze	  information	  from	  the	  vantage	  point	  of	  the	  participant.	  	  This	  permits	  a	  more	  complete	  appreciation	  of	  the	  program	  from	  the	  participant’s	  perspective.	  	  Finally,	  the	  ethnographic	  approach	  allows	  data	  collection	  from	  a	  group	  that	  shares	  the	  same	  culture.	  	  This	  concept	  focuses	  on	  how	  an	  event	  or	  intervention	  such	  as	  the	  tobacco	  and	  alcohol	  prevention	  course	  is	  understood	  by	  other	  members	  of	  the	  cultural	  group.	  	  This	  method	  provides	  a	  more	  complete	  assessment	  of	  the	  attitudes,	  behaviors	  and	  beliefs	  of	  a	  group.	  	  Successful	  employment	  of	  the	  qualitative	  approach	  in	  this	  situation	  would	  necessitate	  the	  use	  of	  the	  4	  methodologies.	  	  	  	   Quantitative	  methods	  employed	  by	  the	  researchers	  in	  this	  study	  will	  include	  the	  use	  of	  pre-­‐	  and	  post-­‐tests.	  	  This	  will	  permit	  obtaining	  data	  that	  can	  be	  measured,	  counted,	  compiled	  and	  analyzed.	  	  Unlike	  qualitative	  methods,	  these	  methods	  lack	  the	  personal	  touch	  and	  anecdotal	  information	  available	  through	  qualitative	  research.	  	  Strengths	  of	  the	  quantitative	  approach	  include:	  	  
• Generalizability	  of	  the	  data	  when	  sample	  size	  is	  adequate	  	  
• Precise	  numerical	  data	  	  
• More	  readily	  believable	  	  
• May	  have	  greater	  credibility	  with	  officials	  such	  as	  government	  agencies	  and	  school	  board	  compared	  to	  other	  methods	  	  
• Data	  analysis	  is	  less	  time	  consuming	  	  	  Weaknesses	  of	  the	  quantitative	  approach	  include:	  	  
• The	  researcher’s	  premises	  may	  not	  adequately	  reflect	  the	  viewpoint	  of	  the	  stakeholders	  	  
• Potential	  presence	  of	  confirmation	  bias78	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D.	  Evaluation	  Planning	  Tables	  (4a-­‐4m)	  
Short-­‐Term	  Objective	  #1:	  Complete	  the	  design	  of	  a	  1-­‐day	  N-­‐O-­‐T	  training	  program	  for	  
selected	  teachers	  and	  staff	  to	  participate	  in	  regarding	  the	  importance	  of	  smoking	  
prevention	  and	  cessation	  for	  high	  school	  students.	  	  (Table	  4a)	  
	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  What	  were	  the	  parameters	  used	  to	  select	  the	  most	  qualified	  and	  committed	  teachers	  and	  staff?	  
School	  administrator.	  School	  board.	   Organizational	  records.	  
What	  lessons	  were	  learned	  to	  better	  enable	  future	  selection	  of	  teachers	  and	  staff	  for	  the	  program?	  	  
Faculty.	  	  School	  administrator.	   Interviews.	  	  Group	  forums	  and	  discussions.	  
What	  were	  the	  biggest	  obstacles	  in	  the	  design	  of	  the	  program?	   School	  administrator.	  School	  board.	  Faculty.	  Parents.	   Interviews.	  	  In	  depth	  survey.	  	  Group	  forums	  and	  discussions.	  Who	  will	  complete	  the	  design?	   School	  administrator,	  school	  board,	  faculty,	  parents	  organization	   Interviews	  Who	  will	  evaluate	  the	  design?	  	  	   School	  administration,	  school	  board,	  parents	  organization	   Surveys,	  interviews	  Who	  will	  determine	  which	  staff	  will	  participate?	   School	  administration,	  school	  board,	  faculty	   Administration	  will	  determine	  effectiveness	  and	  quality	  of	  staff;	  faculty	  volunteering	  for	  position	  Was	  the	  one-­‐day	  training	  effective	  in	  terms	  of	  knowledge	  gain,	  skills	  and	  confidence?	  
Students,	  parents,	  faculty	   Interviews	  with	  participants	  including	  students,	  faculty,	  and	  parents	  
	  
	  
Short-­‐Term	  Objective	  #2:	  Complete	  the	  design	  of	  a	  10-­‐week,	  10-­‐session	  classroom	  based	  
curriculum	  on	  smoking	  prevention	  and	  cessation	  that	  is	  designed	  for	  high	  school	  
students.	  	  (Table	  4b)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Is	  the	  curriculum	  inclusive	  of	  underserved	  populations?	  	  	   School	  administration,	  faculty,	  parents	  organization	   Interviews,	  surveys,	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Does	  it	  employ	  methods	  to	  maintain/sustain	  student	  interest?	   Students,	  faculty	   Classroom	  observation,	  testing,	  surveys	  Is	  the	  curriculum	  generalizable	  (external	  validity)?	   Students,	  faculty	   Interviews,	  surveys,	  testing,	  classroom	  observation	  What	  lessons	  were	  learned	  in	  the	  design	  of	  the	  program	  that	  can	  be	  used	  for	  facilitating	  the	  design	  of	  future	  programs?	  
School	  administration,	  faculty,	  parents	  organization	   Group	  forums	  with	  faculty,	  parents,	  administration.	  
What	  were	  the	  biggest	  obstacles	  and	  stumbling	  blocks	  in	  the	  design	  of	  the	  program?	  How	  can	  it	  be	  improved?	  
School	  administration.	  Faculty.	  Parent’s	  organization.	   Survey.	  	  Interviews.	  
	  
	  
Short-­‐Term	  Objective	  #3:	  Develop	  outcome	  objectives	  and	  criteria	  to	  determine	  the	  
effectiveness	  of	  the	  program.	  (Table	  4c)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Determine	  whether	  program	  is	  effective	  in	  conveying	  content	  to	  students,	  
Students,	  faculty,	  administration	   Pre	  and	  post	  testing?	  Interviews,	  surveys	  
Are	  the	  outcomes	  and	  objective	  inclusive	  of	  the	  underserved	  population?	   Students,	  parents	  organization,	  administration	   Interviews	  with	  parents	  and	  students	  Do	  the	  results	  of	  a	  self-­‐reported	  smoking	  cessation	  questionnaire	  as	  well	  as	  exhaled	  carbon	  monoxide	  <6	  parts	  per	  million	  (smoke-­‐free)	  meet	  the	  program	  goals?	  
Students	   Questionnaire;	  Interview	  
Are	  adequate	  tools	  in	  place	  to	  test	  the	  student’s	  knowledge	  of	  the	  subject	  matter?	  
Faculty.	  	  Students.	   Interview	  Students.	  	  
How	  is	  the	  effectiveness	  of	  the	  program	  assessed?	  	  This	  seems	  like	  a	  very	  broad	  question.	  
Faculty.	  	  Administration.	   Interview	  faculty	  and	  administration	  regarding	  goals	  of	  the	  program.	  
	   71	  
How	  is	  inclusiveness	  of	  underserved	  population	  promoted	  and	  assessed?	  Have	  the	  needs	  and	  concerns	  of	  this	  subpopulation	  been	  adequately	  addressed?	  
Faculty.	  Administration.	  Parents.	   Forum	  of	  parents,	  faculty	  in	  which	  the	  needs	  of	  underserved	  population	  are	  discussed.	  	  	  
	  	  	  
Long-­‐Term	  Objective	  #1:	  At	  2	  years	  and	  5	  years	  assess	  African	  American	  and	  Latino	  
tobacco	  participation	  and	  determine	  if	  additional	  intervention	  must	  be	  addressed	  
toward	  these	  groups.	  (Table	  4d)	  
	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  What	  is	  the	  smoking	  incidence	  among	  African-­‐American	  and	  Latino	  students	  and	  how	  does	  this	  compare	  to	  the	  white	  student	  population?	  	  
Students.	  Faculty.	   Questionnaire.	  	  Interviews.	  
What	  are	  the	  attitudes	  and	  perceptions	  of	  tobacco	  use	  among	  the	  African-­‐American	  and	  Latino	  students	  and	  how	  does	  this	  compare	  to	  the	  white	  student	  population?	  
Students.	  Faculty.	   Questionnaire.	  	  Interviews.	  
Is	  there	  excessive	  peer	  pressure	  to	  smoke	  within	  the	  African	  American	  and	  Latino	  communities?	  
Students.	   Interviews.	  	  Peer	  group	  forums.	  Questionnaire.	  	  	  
How	  can	  the	  recruitment	  of	  underserved	  populations	  be	  enhanced	  and	  improved	  upon?	  
Parents.	  Students.	  Administration.	  Town	  council.	  	   Town	  and	  school	  forums.	  Are	  the	  African	  American	  and	  Latino	  communities	  more	  or	  less	  receptive	  than	  the	  white	  community	  to	  participate	  in	  tobacco	  prevention/cessation	  educational	  curriculums?	  
Community.	  Students.	  Teachers.	  School	  board.	   Interviews.	  Group	  forums.	  
What	  are	  the	  biggest	  barriers/obstacles	  to	  successful	  implementation	  of	  the	  program?	  
Underserved	  population.	  Faculty.	  Students.	   Survey.	  Interviews.	  	  
	  
	   72	  
Long-­‐Term	  Objective	  #2:	  Increase	  the	  percent	  of	  students	  who	  do	  not	  smoke	  with	  a	  goal	  
of	  85%	  by	  5	  years.	  	  (Table	  4e)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  What	  is	  the	  percent	  of	  students	  who	  smoke	  at	  the	  time	  of	  the	  intervention	  and	  2	  years	  and	  5	  years	  afterward?	  
Students.	  	  Faculty.	   Interviews.	  Questionnaire.	  	  	  
Are	  the	  rates	  of	  tobacco	  use	  in	  Chatham	  county	  better	  than	  the	  rates	  in	  the	  state	  of	  NC	  and	  national	  rates	  at	  the	  time	  of	  the	  intervention	  and	  measured	  yearly	  thereafter?	  
Administration.	  	  	   National	  Data.	  	  	  
Have	  alternatives	  to	  smoking	  i.e.	  sports,	  plays,	  or	  student	  government	  been	  established?	  
Students.	  Faculty.	  Administration.	   Surveys.	  	  Questionnaire.	  	  Discussions	  forums	  with	  parents,	  faculty	  and	  students.	  What	  are	  the	  biggest	  barriers/obstacles	  to	  the	  successful	  reduction	  of	  teenage	  tobacco	  use?	  
Students.	  Parents.	   Discussion	  forums.	  Surveys.	  Interviews.	  
Are	  there	  subgroups	  of	  students	  who	  continue	  to	  smoke	  despite	  the	  intervention,	  and	  if	  so,	  who	  is	  in	  the	  group	  and	  what	  further	  intervention	  can	  be	  employed?	  
Students.	  Parents.	  Administration.	  Faculty.	   Surveys.	  Interviews.	  
What	  is	  the	  most	  difficult	  aspect	  of	  implementing	  a	  tobacco	  prevention	  program?	  
Students.	  Faculty.	   Surveys.	  Interviews.	  
	  
	  
Long-­‐Term	  Objective	  #3:	  Insure	  that	  procedures	  and	  policies	  are	  in	  place	  to	  maintain	  
adequate	  grant	  and	  state	  funding	  so	  that	  the	  program	  remains	  viable.	  	  (Table	  4f)	  
	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Has	  stakeholder	  involvement/participation	  been	  established	  with	  the	   Faculty.	  Administration.	  Board	  of	  Trustees.	  Parents.	   Discussion	  forums	  among	  the	  various	  stakeholders.	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local	  and	  state	  government?	  What	  is	  the	  extent	  of	  state	  grant	  funding?	   Faculty.	  Administration.	  Board	  of	  Trustees.	  	  Accountant.	   Financial	  evaluation.	  	  School	  budget	  assessment.	  What	  are	  the	  long-­‐term	  financial	  needs	  of	  the	  county	  school	  system	  and	  the	  tobacco	  prevention/cessation	  program	  in	  particular?	  
Faculty.	  Administration.	  Board	  of	  Trustees.	  	  Accountant.	  Parents.	   Financial	  evaluation.	  	  School	  budget	  assessment.	  
What	  barriers	  exist	  to	  obtaining	  grant	  funding?	   Administration.	   Interviews.	  Survey.	  Who	  is	  responsible	  for	  allocating	  the	  grant	  money?	   Administration.	   Research.	  Interviews.	  
	  
	  
Short-­‐Term	  Objective	  #1:	  100%	  of	  teachers	  involved	  in	  the	  alcohol	  prevention	  program	  
will	  have	  taken	  and	  passed	  a	  competency	  exam	  evaluating	  their	  knowledge	  of	  alcohol	  
use	  and	  prevention	  among	  high	  school	  students.	  	  (Table	  4g)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Is	  the	  teachers’	  knowledge	  and	  understanding	  of	  teenage	  alcohol	  use	  sufficient,	  as	  tested	  by	  competency	  examinations?	  	  
Faculty,	  Students,	  Administration	   Interviews.	  Testing	  
How	  do	  faculty	  demonstrate	  their	  ability	  to	  effectively	  convey	  information	  to	  the	  students?	  	  	  	  
Faculty.	  Students.	   Conduct	  a	  “practice-­‐teach”	  in	  which	  the	  faculty	  will	  teach	  the	  in-­‐class	  course.	  	  Afterward,	  the	  teachers	  accept	  criticisms	  and	  suggestions	  to	  improve	  the	  content	  and	  their	  delivery.	  Do	  the	  teachers	  have	  sufficient/appropriate	  training	  and	  knowledge	  to	  instruct	  students	  on	  how	  to	  resist	  peer	  influences,	  improve	  generic	  life	  skills,	  and	  involve	  the	  student’s	  families?	  	  
Faculty.	  Students.	  Parents.	   Interviews.	  	  Assessment	  of	  the	  program	  and	  interactions	  from	  students	  and	  parents.	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  How	  are	  the	  teachers	  selected?	  Criteria?	   School	  board.	  	  Administration.	   Interviews.	  	  	  Does	  passage	  of	  the	  competency	  exam	  really	  demonstrate	  “competency”	  regarding	  knowledge	  of	  the	  use	  and	  prevention	  of	  alcohol?	  	  
Faculty.	  	  Administration.	   Interviews.	  Alternative	  testing	  modality.	  
How	  many	  teachers	  are	  required?	   School	  board.	   Survey.	  	  	  	  
Short-­‐Term	  Objective	  #2:	  Hire	  or	  recruit	  community	  mobilizers	  who	  will	  serve	  as	  
catalysts	  to	  initiate	  action.	  (Table	  4h)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Are	  the	  mobilizers	  effective	  in	  garnering	  the	  support	  of	  the	  underserved	  community?	  
Mobilizers,	  Students,	  Parents	   Interviews.	  	  Extent	  of	  underserved	  community	  involvement—“head	  count”.	  Are	  the	  needs	  and	  desires	  of	  the	  underserved	  population	  being	  adequately	  addressed?	  
Students,	  Parents,	  Mobilizers	   Interviews.	  	  Survey.	  
What	  is	  the	  relationship	  of	  the	  mobilizer	  with	  the	  community	  and	  what	  kind	  of	  interactions	  do	  they	  establish?	  	  	  
Mobilizer.	  Community	  members.	  Parents.	  	   Observation.	  	  Qualitative	  evaluation.	  	  
How	  are	  the	  mobilizers	  identified?	  	  What	  criteria	  are	  used?	   Administration.	  	  School	  board.	   Advertising.	  	  Word	  of	  mouth	  from	  parents	  and	  teachers.	  Are	  the	  mobilizers	  representative	  of	  the	  entire	  student	  population?	  i.e.	  underserved	  population	  and	  various	  subgroups	  such	  as	  LGBT,	  disabled?	  
Administration.	   Survey.	  	  
How	  many	  mobilizers	  are	  required	  to	  sufficiently	  serve	  as	  catalysts	  to	  initiate	  action?	  	  
School	  board.	  	   Survey.	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Short-­‐Term	  Objective	  #3:	  Develop	  a	  means	  to	  assess	  the	  effectiveness	  of	  the	  alcohol	  
prevention	  program.	  (Table	  4i)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Did	  the	  extent	  of	  alcohol	  use	  prior	  to	  and	  immediately	  following	  the	  school-­‐based	  educational	  intervention	  decrease?	  
Students,	  Faculty	   Interviews,	  Surveys	  
Did	  the	  number	  of	  students	  arrested	  for	  alcohol	  related	  infractions	  such	  as	  drunk	  driving	  or	  public	  intoxication	  decrease?	  
Students,	  Police,	  Court	  Officers	   Review	  court	  records,	  police	  reports	  
To	  the	  students-­‐What	  is	  the	  extent,	  frequency	  and	  volume	  of	  alcohol	  use?	   Students	   Anonymous	  survey.	  Which	  subgroups	  of	  students	  benefit	  the	  most	  from	  the	  alcohol	  prevention	  program?	  Are	  the	  benefits	  equitably	  distributed?	  i.e.	  male/female,	  white/black,	  wealthy/poor,	  etc.?	  	  
Students	   Survey.	  Interviews.	  Group	  forums.	  
Who	  will	  define	  “effectiveness?”	  	  What	  is	  the	  definition	  of	  “effectiveness?”	  
Students.	  Faculty.	  Administration.	   Survey.	  	  
	  
	  
Short-­‐Term	  Objective	  #4:	  Parents	  are	  an	  important	  stakeholder	  and	  should	  be	  involved	  
in	  all	  aspects	  of	  planning,	  implementation,	  and	  evaluation.	  (Table	  4j)	  
	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Are	  parents	  being	  recruited	  in	  sufficient	  numbers?	   Parents,	  students,	  school	  board	   Surveys.	  Interviews.	  	  	  Field	  interviews	  of	  local	  PTO’s,	  civic	  clubs,	  social	  club	  and	  church	  members.	  Are	  parents	  serving	  as	  role	  models	  regarding	  appropriate	  behavior	  toward	  alcohol?	  
Students,	  Parents	   Survey,	  interview.	  	  Inquire	  about	  parental	  drinking	  in	  front	  of	  children.	  Are	  parents	  closely	   Students,	  Parents	   Survey.	  Interview.	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monitoring	  and	  observing	  their	  children’s	  activities?	  How	  can	  more	  parents	  be	  recruited	  so	  that	  their	  involvement	  and	  participation	  is	  enhanced?	  
School	  board.	  Parents.	   School	  board	  meetings.	  	  PTA	  meetings.	  	  
Are	  the	  parents	  representative	  of	  all	  subgroups	  i.e.	  underserved	  populations?	  
Parents.	  School	  board.	   Survey.	  	  
How	  are	  interested	  parents	  identified?	  Volunteer?	  Word	  of	  mouth?	  	  
Parents.	   Interviews.	  Survey.	  
	  
	  
Long-­‐Term	  Objective	  #1:	  Communities	  establish	  values	  that	  do	  no	  tolerate	  underage	  
drinking.	  (Table	  4k)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Were	  effective	  barriers/deterrents	  established	  by	  the	  community	  to	  make	  alcohol	  acquisition/use	  more	  difficult?	  
Parents,	  Students,	  Police,	  Store	  Owners,	  School	  Administration	   Interviews,	  Observation,	  Frequency	  of	  Arrests	  for	  Underage	  Drinking	  
Have	  community-­‐based	  programs	  such	  as	  “mister	  will	  you”	  and	  cops	  in	  shops,	  been	  established	  to	  deter	  alcohol	  use?	  
Students,	  Administration,	  Parents,	  Store	  Owners,	  Police	   Observation.	  Interviews	  
Have	  the	  number	  of	  establishments	  that	  sell	  alcohol	  decreased?	  	   Store	  owners.	  	  Community	  leaders.	  	  School	  officials.	   Observation.	  Discussion	  with	  the	  mayor	  and	  town	  council.	  How	  are	  the	  no	  drinking	  rules	  enforced?	  	   Teachers.	  Parents.	   Observation.	  Interviews.	  Since	  values	  in	  a	  community	  differ,	  whose	  values	  will	  be	  utilized?	   Community.	  Parents.	  Teachers.	  Administration.	   Community	  forums.	  Community	  consensus	  survey.	  How	  is	  the	  success	  of	  these	  community	  values	  in	  deterring	  alcohol	  use	  measured?	  
Local	  government.	  Parents.	  School	  board.	  Students.	   Confidential	  surveys	  of	  students	  and	  parents.	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Long-­‐Term	  Objective	  #2:	  Begin	  monthly	  parent	  forums	  to	  educate	  parents	  about	  alcohol	  
use	  and	  develop	  prevention	  strategies.	  (Table	  4l)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Are	  parents	  more	  knowledgeable	  about	  alcohol	  use	  and	  prevention?	  
Parents,	  Students,	  School	  Administrators	   Interview.	  Objective	  Test.	  
Are	  parents	  and	  students	  discussing	  alcohol	  use	  more	  openly?	   Students,	  Parents	   Interviews	  Are	  successful	  alcohol	  prevention	  strategies	  developed	  at	  the	  parent	  forums?	  
Parents.	  	   Interviews.	  Review	  the	  meeting	  minutes.	  	  
How	  are	  interested	  parents	  identified?	   Parents.	  	  School	  board.	   Interviews.	  PTA	  meetings.	  Advertising.	  Did	  parent’s	  knowledge	  of	  alcohol	  use	  and	  prevention	  increase	  as	  the	  result	  of	  the	  monthly	  forums?	  
Parents.	  	   Pre	  and	  post	  testing.	  Interviews.	  Group	  forums.	  
Are	  parents	  more	  comfortable	  discussing	  alcohol	  use	  and	  prevention	  with	  their	  children	  as	  the	  result	  of	  the	  monthly	  forums?	  
Parents.	  Students.	   Interviews	  with	  parents	  and	  students.	  
	  
	  
Long-­‐Term	  Objective	  #3:	  Assess	  alcohol	  use	  among	  students	  before	  and	  after	  (6	  months,	  
1	  year,	  2	  years,	  and	  3	  years)	  the	  classroom	  based	  educational	  interventions.	  (Table	  4m)	  	  
EVALUATION	  QUESTION	   PARTICIPANT	   EVALUATION	  METHOD	  Did	  the	  incidence	  of	  driving	  under	  the	  influence	  of	  alcohol	  decrease?	  
Students,	  police	   Police	  reports,	  court	  documents,	  insurance	  records	  To	  the	  students:	  What	  was	  the	  extent	  of	  your	  alcohol	  use	  (frequency	  and	  volume)	  prior	  to	  and	  following	  (6months,	  1	  year,	  2	  years)	  the	  intervention?	  
Students	   Anonymous	  survey	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Do	  the	  students	  and	  parents	  believe	  that	  the	  intervention	  was	  successful	  in	  reducing/preventing	  alcohol	  use?	  
Students.	  Parents.	   Survey.	  Interviews.	  Group	  discussion	  forums.	  
Who	  are	  student	  leaders	  to	  help	  promote/facilitate	  alcohol	  prevention?	  Have	  they	  been	  identified?	  
Students.	  	   Survey.	  Interviews.	  	  
Did	  all	  subgroups	  of	  the	  student	  population	  benefit	  equally	  from	  the	  intervention?	  	  	  
Students.	  	  	   Subgroup	  analysis	  and	  evaluation.	  	  Survey.	  Interviews.	  	  
	  
	  
VI.	  INSTITUTIONAL	  REVIEW	  BOARD	  CONSIDERATIONS	  	   The	  primary	  rationale	  for	  this	  program	  and	  evaluation	  plan	  is	  the	  implementation	  and	  assessment	  of	  a	  high	  school-­‐based	  public	  health	  course	  with	  emphasis	  on	  smoking	  and	  alcohol	  prevention	  and	  cessation.	  	  As	  part	  of	  the	  process,	  students	  will	  be	  asked	  to	  complete	  evaluation	  forms,	  participate	  in	  focus	  groups	  as	  well	  as	  on-­‐on-­‐one	  interviews,	  and	  render	  their	  opinions	  regarding	  the	  role	  of	  peer	  pressure	  in	  promoting	  alcohol	  and	  tobacco	  use	  among	  high	  school	  students.	  	  Similarly,	  parents,	  teachers,	  administrators	  and	  members	  of	  the	  Chatham	  County	  community	  will	  be	  asked	  to	  participate	  in	  focus	  groups	  and	  complete	  surveys	  and	  evaluations.	  	  Information	  garnered	  in	  this	  process	  will	  be	  encrypted	  and	  stored	  via	  a	  secure	  network	  on	  a	  computer	  in	  the	  administration	  office,	  and	  access	  to	  this	  data	  will	  be	  limited.	  	  Of	  significance,	  no	  names	  or	  potential	  identifying	  features	  will	  be	  attached	  to	  the	  data	  or	  the	  minutes	  obtained	  at	  focus	  group	  meetings	  and	  one-­‐on-­‐one	  interviews.	  	  Thus,	  even	  in	  the	  unlikely	  scenario	  that	  an	  individual	  is	  able	  to	  access	  the	  database,	  there	  will	  be	  no	  means	  of	  identifying	  a	  particular	  student	  or	  his/her	  responses	  to	  the	  interview	  questions	  or	  focus	  group	  discussion.	  	  As	  a	  result,	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there	  will	  be	  very	  minimal,	  if	  any,	  potential	  for	  inappropriate	  use.	  	  A	  concerted	  effort	  will	  be	  made	  to	  maintain	  the	  full	  confidentiality	  of	  the	  subjects,	  particularly	  the	  young	  and	  vulnerable	  students.	  	  Strict	  adherence	  to	  HIPAA	  standards	  will	  be	  maintained.	  	  	  A	  source	  of	  potential	  information	  leakage	  is	  from	  the	  focus	  groups	  and	  one-­‐on-­‐one	  interview	  facilitators	  who	  will	  have	  first-­‐hand	  access	  to	  resources	  and	  participant	  responses.	  	  In	  order	  to	  minimize	  this	  potential	  conflict	  all	  facilitators	  will	  be	  required	  to	  complete	  human	  research	  certification	  training	  through	  the	  Institutional	  Review	  Board	  (IRB).	  	  All	  faculty,	  administrators	  and	  personnel	  who	  are	  involved	  with	  the	  smoking	  and	  alcohol	  prevention	  programs	  will	  complete	  Human	  Subjects	  Training	  due	  to	  their	  anticipated	  involvement	  with	  program	  data	  collection	  and	  analysis.	  	  Competencies	  will	  ensure	  that	  the	  staff	  has	  been	  appropriately	  educated	  regarding	  ethical	  principles,	  IRB	  regulations	  and	  informed	  consent.	  	  Measures	  will	  be	  taken	  to	  assure	  that	  only	  designated	  staff	  can	  access	  the	  confidential	  information	  and	  that	  only	  the	  data	  managers	  and	  statistician	  will	  have	  access	  to	  the	  raw	  data	  that	  will	  be	  analyzed.	  	  As	  the	  risk	  and	  confidentiality	  concerns	  of	  this	  evaluation	  are	  minimal	  I	  anticipate	  that	  it	  will	  receive	  an	  exemption.	  	  	  All	  parents	  of	  the	  students	  participating	  in	  the	  focus	  groups	  and	  interviews	  or	  completing	  evaluations	  forms	  will	  be	  required	  to	  sign	  informed	  consent.	  	  The	  informed	  consent	  document	  will	  be	  geared	  toward	  the	  specific	  reading	  and	  comprehension	  levels	  of	  the	  Chatham	  County	  parents	  and	  community	  and	  will	  include	  potential	  risks,	  complications,	  benefits	  and	  absolute	  requirement	  of	  complete	  confidentiality	  among	  all	  participants.	  	  Signing	  the	  informed	  consent	  will	  assure	  that	  the	  parents	  and/or	  legal	  guardians	  have	  been	  informed	  about	  the	  rationale	  behind	  the	  study	  as	  well	  as	  the	  logistics	  and	  any	  potential	  adverse	  sequelae.	  	  In	  addition,	  as	  the	  data	  will	  be	  presented	  at	  conferences	  and	  published	  in	  peer-­‐
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reviewed	  journals	  it	  may	  be	  considered	  research	  by	  Chatham	  County,	  thus	  necessitating	  the	  use	  of	  informed	  consent.	  	  	  All	  members	  of	  the	  faculty,	  administration,	  and	  school	  board	  will	  be	  asked	  to	  sign	  a	  statement	  that	  they	  do	  not	  have	  any	  financial	  interest	  in	  the	  study.	  	  	  
	  
VII.	  DISSEMINATION	  PLAN	  
Dissemination	  to	  Stakeholders	  and	  Community	  Members	  	   The	  effective	  dissemination	  of	  the	  school-­‐based	  tobacco	  and	  alcohol	  prevention	  and	  cessation	  program	  for	  high	  school	  students	  is	  essential	  to	  ensure	  its	  acceptance,	  support,	  and	  continued	  success.	  	  Through	  the	  sharing	  of	  information	  with	  stakeholders	  and	  community	  members	  invaluable	  information	  can	  be	  garnered	  and,	  as	  a	  result,	  changes	  can	  be	  made	  that	  will	  help	  promote	  and	  produce	  the	  program’s	  successful	  implementation.	  	  Providing	  information	  to	  key	  stakeholders	  in	  a	  timely	  fashion	  is	  essential	  in	  eliciting	  criticism	  and	  suggestions	  that	  may	  potentially	  improve	  the	  program.	  	  A	  policy	  of	  openness,	  transparency	  and	  inclusiveness	  will	  demonstrate	  to	  the	  community	  that	  the	  decision	  making	  process	  is	  not	  confined	  to	  a	  few	  individuals	  but	  rather	  is	  open	  to	  the	  entire	  community	  of	  essential	  stakeholders	  including	  parents,	  community	  leaders,	  teachers	  and	  administrators.	  	  	  The	  stakeholders	  and	  community	  members	  will	  observe	  that	  the	  planning	  and	  evaluation	  processes	  as	  well	  as	  the	  implementation	  are	  ongoing	  and	  not	  static.	  Change,	  improvement	  and	  modification	  are	  encouraged.	  	  For	  the	  majority	  of	  the	  stakeholders	  exposure	  to	  this	  information	  will	  not	  be	  a	  new	  phenomenon	  as	  they	  have	  been	  consulted	  throughout	  the	  entire	  program	  planning	  and	  implementation	  processes.	  	  At	  each	  step	  the	  opinions	  and	  recommendations	  of	  the	  stakeholders	  have	  been	  elicited,	  considered	  and	  acted	  upon,	  if	  appropriate.	  	  The	  involved	  stakeholders	  are	  comprised	  of	  a	  diverse	  group	  of	  individuals	  from	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varying	  racial	  and	  socioeconomic	  backgrounds	  in	  order	  to	  ensure	  that	  all	  groups	  within	  the	  community	  are	  effectively	  represented.	  	  This	  promotes	  a	  sense	  of	  inclusiveness	  and	  support	  by	  the	  stakeholders	  and	  community	  members	  that	  will	  enable	  the	  program	  to	  recognize	  ongoing	  support,	  particularly	  from	  the	  critical	  financial	  sector.	  	  	  
Know	  Your	  Audience	  	   The	  dissemination	  process	  must	  fulfill	  several	  criteria	  to	  be	  effective.	  	  The	  appropriate	  audience	  must	  be	  identified	  and	  kept	  informed	  throughout	  the	  planning	  and	  evaluation	  process.	  	  By	  maintaining	  support	  and	  encouraging	  frank	  discussion	  of	  both	  the	  pros	  and	  cons	  of	  the	  program	  it	  is	  more	  likely	  that	  community	  backing	  will	  be	  recognized.	  	  The	  stakeholders	  that	  must	  be	  appealed	  to	  include	  the	  parents,	  faculty,	  the	  Chatham	  county	  school	  board,	  administrators,	  church	  and	  civic	  leaders,	  town	  council,	  mayor,	  the	  Chatham	  county	  community	  members,	  the	  local	  media	  including	  the	  television	  networks	  and	  newspapers,	  and	  important	  funding	  groups	  that	  will	  ensure	  the	  long-­‐term	  viability	  of	  the	  program.	  	  It	  is	  essential	  that	  these	  groups	  of	  stakeholders	  have	  been	  included	  in	  the	  entire	  process	  since	  its	  inception	  and,	  as	  a	  result,	  their	  views	  and	  opinions	  are	  incorporated	  into	  the	  planning	  and	  implementation	  of	  the	  program.	  	  A	  thorough	  appreciation	  and	  understanding	  of	  the	  stakeholders	  is	  essential	  so	  that	  the	  plan	  can	  be	  adjusted	  to	  meet	  the	  specific	  needs	  and	  demands	  of	  the	  community	  members,	  thus	  helping	  to	  ensure	  it	  acceptance	  and	  continued	  support.	  	  	  
Evaluation	  Reports/Media	  	   Evaluation	  reports	  that	  share	  both	  current	  and	  future	  plans,	  objectives	  and	  progress	  will	  be	  distributed	  to	  all	  stakeholders	  in	  written	  form.	  	  The	  evaluation	  and	  progress	  reports	  will	  also	  be	  shared	  with	  the	  local	  media	  so	  that	  full	  dissemination	  and	  disclosure	  is	  ensured.	  	  Easy	  to	  follow	  PowerPoint	  presentations	  will	  be	  prepared	  and	  delivered	  to	  community	  groups	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including	  churches	  and	  civic	  organizations.	  	  These	  presentations	  will	  include	  bar	  graphs	  and	  graphics	  that	  document	  the	  status	  of	  the	  program	  to	  date.	  	  The	  local,	  state	  and	  federal	  funding	  agencies	  will	  also	  be	  kept	  closely	  informed	  at	  each	  juncture,	  as	  their	  continued	  financial	  support	  is	  essential	  for	  the	  long-­‐term	  viability	  of	  the	  program.	  	  	  	   A	  website	  will	  be	  established	  to	  enable	  all	  stakeholders	  and	  community	  members	  access	  to	  up-­‐to-­‐date	  information	  regarding	  the	  progress	  of	  the	  program.	  	  	  The	  Information	  Technology	  team	  that	  is	  already	  on	  staff	  in	  the	  Chatham	  County	  school	  district	  will	  oversee	  and	  maintain	  this	  operation	  so	  that	  no	  additional	  expenditure	  is	  anticipated.	  	  Dissemination	  to	  the	  broader	  educational	  community	  will	  be	  accomplished	  through	  publications	  in	  peer-­‐reviewed	  journals	  documenting	  the	  successful	  planning	  and	  evaluation	  as	  well	  as	  implementation	  of	  the	  tobacco	  and	  alcohol	  prevention/cessation	  programs.	  	  Presentations	  at	  national	  meetings	  will	  serve	  as	  another	  means	  of	  effective	  dissemination	  while	  ensuring	  that	  important	  feedback,	  criticism	  and	  suggestions	  are	  appreciated	  and	  incorporated	  into	  future	  plans.	  	  In	  addition,	  a	  complete	  and	  comprehensive	  written	  report	  documenting	  the	  methods	  and	  materials,	  evaluation	  and	  planning	  process,	  implementation,	  cost,	  and	  future	  plans	  and	  vision	  for	  the	  program	  will	  be	  distributed	  to	  the	  stakeholders	  and	  made	  available	  to	  the	  community	  members	  on	  the	  website.	  	  It	  will	  also	  be	  provided	  to	  the	  local	  media	  for	  incorporation	  into	  articles	  regarding	  the	  program.	  	  This	  report	  will	  be	  updated	  and	  distributed	  on	  an	  annual	  basis.	  	   Information	  regarding	  the	  school-­‐based	  tobacco	  and	  alcohol	  prevention/cessation	  programs	  will	  be	  disseminated	  initially	  to	  school	  districts	  within	  North	  Carolina.	  	  Following	  this	  successful	  implementation	  the	  program	  will	  be	  rolled	  out	  on	  a	  nationwide	  basis	  with	  the	  goal	  of	  providing	  a	  framework	  that	  allows	  other	  schools	  to	  establish	  a	  successful	  program	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while	  learning	  from	  our	  inevitable	  foibles,	  gratifying	  successes	  and	  challenges	  faced	  by	  the	  Chatham	  County	  school	  system.	  	  	  
VIII.	  BUDGET	  
Table	  5:	  Personnel	  Expenses	  
Title	   FTE	   SALARY	  Program	  Manager	   1.0	   $50,000/year	  Administrative	  Assistant	   1.0	   $20,000/year	  Facilitator	  	   0.50	   $22,500/year	  Data	  Manager	   0.50	   $15,000/year	  Statistician	   0.33	   $11,550/year	  
TOTAL	   3.33	   $119,050	  	  
Additional	  Expenses	  Educational	  Materials:	  $150.00	  per	  student	  each	  year	  Unanticipated	  Expenses:	  $5,000/year	  	  
IX.	  CONCLUSION	  	   In	  light	  of	  the	  expanding	  emphasis	  on	  public	  health	  with	  the	  passage	  of	  the	  Affordable	  Care	  Act	  we	  believe	  that	  there	  is	  an	  increasing	  need	  for	  education	  regarding	  the	  tenants	  of	  public	  health	  and	  that	  this	  should	  begin	  at	  a	  young	  age	  with	  a	  repetitive	  in-­‐school	  program	  employing	  resources	  and	  techniques	  that	  are	  utilized	  by	  today’s	  adolescents.	  	  We	  envision	  a	  program	  that	  begins	  on	  a	  introductory	  level	  in	  fifth	  grade	  and	  continues	  in	  an	  increasingly	  frequent	  and	  intensive	  fashion	  culminating	  in	  a	  full-­‐year	  program	  during	  the	  eleventh	  and	  twelfth	  grades.	  	  The	  program	  would	  emphasize	  on	  the	  salient	  features	  of	  public	  health	  including	  obesity,	  coronary	  artery	  disease,	  tobacco	  and	  alcohol	  abuse,	  and	  firearm	  safety.	  	  In	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this	  paper,	  tobacco	  and	  alcohol	  prevention	  and	  cessation	  are	  used	  as	  representative	  public	  health	  issues	  that	  are	  addressed	  in	  detail.	  	  	  A	  literature	  review	  reveals	  that	  there	  are	  no	  extensive	  and	  frequently	  reinforcing	  in-­‐school	  tobacco	  and	  alcohol	  prevention	  and	  cessation	  programs.	  	  We	  are	  hopeful	  that	  the	  initiation	  of	  the	  program	  in	  fifth	  grade	  will	  contribute	  to	  its	  success	  in	  reducing	  the	  rate	  of	  tobacco	  and	  alcohol	  use.	  	  We	  believe	  that	  if	  the	  plan	  proves	  to	  be	  successful	  in	  Chatham	  County,	  it	  will	  be	  readily	  accepted	  throughout	  North	  Carolina	  and	  potentially	  on	  a	  nationwide	  basis	  if	  it	  can	  be	  demonstrated	  to	  contribute	  to	  a	  reduction	  in	  healthcare	  costs	  while	  promoting	  population	  based	  health.	  	  	  	   We	  believe	  that	  some	  of	  the	  greatest	  strengths	  of	  the	  tobacco	  prevention	  and	  cessation	  program	  include	  the	  use	  of	  teen	  friendly	  media	  such	  as	  instant	  messaging,	  video,	  real	  life	  interviews	  and	  interactive	  sessions.	  	  An	  atmosphere	  will	  be	  established	  that	  is	  uniquely	  suited	  to	  today’s	  adolescents.	  	  The	  program	  will	  be	  introduced	  in	  fifth	  grade,	  a	  time	  when	  students	  are	  very	  impressionable	  and	  highly	  susceptible	  to	  peer	  pressure.	  	  It	  will	  instruct	  students	  on	  means	  by	  which	  to	  resist	  alcohol	  and	  tobacco	  despite	  pressures	  applied	  by	  their	  peers.	  	  	  	  Potential	  criticisms	  of	  the	  program	  include	  the	  lack	  of	  a	  successful	  predecessor	  program	  in	  deterring	  tobacco	  and	  alcohol	  use.	  	  For	  example,	  the	  N-­‐O-­‐T	  program	  (Not	  On	  Tobacco)	  has	  been	  criticized	  for	  results	  that	  suggest	  only	  a	  minimal	  impact	  on	  tobacco	  cessation	  and	  prevention	  despite	  extensive	  financial	  support	  from	  the	  American	  Lung	  Association.12,	  66	  	  	  As	  revealed	  in	  this	  paper,	  studies	  of	  the	  success	  rate	  of	  smoking	  cessation	  for	  adolescents	  enrolled	  in	  N-­‐O-­‐T	  are	  not	  appreciably	  superior	  to	  that	  demonstrated	  for	  students	  who	  underwent	  a	  more	  abbreviated	  program.19	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AlcoholEdu	  for	  High	  School	  is	  an	  evidence-­‐based	  online	  population	  level	  alcohol	  prevention	  program	  developed	  by	  experts	  at	  Everfi	  that	  has	  been	  employed	  in	  185	  public	  and	  private	  high	  schools	  across	  the	  United	  States	  reached	  nearly	  35,000	  students.	  	  We	  believe	  that	  the	  benefits	  of	  the	  program	  include	  the	  design	  of	  AlcoholEdu	  for	  High	  School	  Parents	  that	  covers	  pertinent	  topics	  to	  parents	  who	  are	  influential	  in	  their	  children’s	  decision	  to	  engage	  in	  alcohol	  consumption.	  	  Furthermore,	  the	  use	  of	  video	  and	  real	  life	  situations	  enables	  the	  students	  to	  develop	  appropriate	  coping	  mechanisms	  and	  alcohol	  avoidance	  skills.	  	  	  There	  are	  numerous	  criticisms	  of	  alcohol	  prevention	  programs	  such	  as	  AlcoholEdu	  for	  High	  School.	  	  One	  can	  question	  whether	  the	  results	  reported	  are	  clinically	  meaningful	  or	  significant.	  	  For	  instance,	  results	  from	  the	  study	  report	  that	  after	  completing	  the	  on-­‐line	  course	  the	  percentage	  of	  students	  who	  reported	  that	  they	  refrained	  from	  drinking	  alcohol	  was	  76.7%	  compared	  to	  73.9%	  in	  the	  group	  of	  students	  who	  underwent	  the	  modified	  program	  (p<0.001)	  and	  when	  students	  that	  continued	  to	  drink	  were	  asked	  whether	  they	  felt	  a	  need	  to	  quit,	  14.7%	  of	  the	  intervention	  replied	  yes	  versus	  13.1%	  of	  the	  control	  group	  (p<0.001).	  31	  	  	  Despite	  statistical	  significance,	  we	  question	  the	  clinical	  pertinence	  of	  these	  results	  and	  whether	  they	  justify	  continued	  financial	  support	  of	  the	  program.	  	  	  	  	  Project	  D.A.R.E.	  (Drug	  Abuse	  Resistance	  Education),	  the	  country’s	  largest	  single	  school-­‐based	  prevention	  program	  in	  terms	  of	  federal	  expenditures	  with	  an	  average	  of	  three	  quarters	  of	  a	  billion	  dollars	  spent	  on	  its	  provision	  annually,	  has	  been	  particularly	  susceptible	  to	  criticism.	  	  Specifically,	  as	  reported	  in	  this	  paper,	  the	  U.S.	  General	  Accounting	  Office,	  the	  U.S.	  Surgeon	  General,	  the	  National	  Academy	  of	  Sciences,	  and	  the	  U.S.	  Department	  of	  Education,	  have	  all	  demonstrated	  that	  scientific	  evaluation	  studies	  have	  consistently	  shown	  that	  D.A.R.E.	  is	  ineffective	  in	  reducing	  the	  use	  of	  alcohol	  and	  drugs	  and	  is	  sometimes	  even	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counterproductive.31	  	  	  As	  reported,	  an	  updated	  meta-­‐analysis	  on	  the	  effectiveness	  of	  Project	  D.A.R.E.	  in	  preventing	  alcohol,	  tobacco,	  and	  illicit	  drug	  use	  among	  school-­‐aged	  youths	  concluded	  that	  D.A.R.E.	  is	  ineffective.34	  	  To	  date,	  the	  efficacy	  of	  school-­‐based	  tobacco	  and	  alcohol	  prevention	  and	  cessation	  programs	  has	  been	  limited.	  	  We	  believe	  that	  this	  may	  be	  in	  large	  part	  due	  to	  the	  design	  of	  the	  programs.	  	  As	  a	  result,	  we	  have	  proposed	  a	  dramatic	  shift	  to	  include	  repetitive	  and	  intensive	  tobacco	  and	  alcohol	  educational	  programs	  beginning	  on	  an	  introductory	  level	  in	  fifth	  grade	  and	  progressing	  to	  full	  year	  programs	  in	  eleventh	  and	  twelfth	  grades.	  	  We	  are	  confident	  that	  this	  paradigm	  will	  produce	  reduction	  in	  high	  school	  tobacco	  and	  alcohol	  use	  at	  a	  relatively	  minimal	  cost	  to	  the	  taxpayers.	  	  Moreover,	  prevention	  and	  cessation	  programs	  have	  been	  criticized	  for	  not	  making	  a	  more	  concerted	  effort	  to	  address	  the	  needs	  of	  the	  underserved	  population.	  	  We	  believe	  that	  it	  is	  important	  to	  include	  African	  Americans,	  Native	  Americans	  and	  LGBT	  who	  have	  documented	  disproportionately	  higher	  rates	  of	  tobacco	  and	  alcohol	  use.	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